
C 1 56732 
I, 

1 2 3 6 

• i 

SEQUENCE NO. 
(MDE US_E ONLY) 

(THIS NUMBER IS TO _BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

ST/CO USE ONLY 

DATE Reem:. j ~ MMO } Qq 

' .. 

DATE WEL.L COMPLETED -

c~ yy 

; y. 

STATE OF MARYLAND . 
WELL GOMPLETION REPORT 
- FJLL IN THIS FORM COMPLETELY 
~ · -~ EASE TYPE 

. Depth of Well 

'&>C> 26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMB 

. PERMIT NO. 
OM "PER,MIT TO DRILL~ ~ 

~) - l:7 - 0 ,.;;, 
829 30 31 32 33 34 35 36 37 

LOT 

C 3 
2 

PUMPING TEST 

. HOURS PUMPED (nearest hour) 
8 II 

PUMPING RATE (gal. per min.) __ ..,..t __ . _C)'C'" 

11 I 15 
METHOD USED TO w ~~ IL \I' • 

MEASURE PUMPING RATE I Q.(Jl(t' 

WATER il.EVEL (distance from land surface) 

-~ !, ,. ft. 
17 20 

5 3 ,. ft. 
22 25 

WHEN PUMPING-• 

, [!] turbine 

'' -· other-, @] (describe . 
27 below) , 

PUMP INSTALLED -
DRILLER INSTALLED PUMP - .. 
(CIRCLE) (YES ·or NO) 

IF DRILLER lNSTALLS PUMP, THIS SECTION 
MUST BE CQMPLETED FOR.ALL WELLS. '· 

TYPE'OF PUMP INSTALLED 
PLACE (A;C,J,P;R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) · 

29 

31 , 35 

_ PUMP !-IORSE PQWER . - · ..,. __ ri-----------------. 37 

PUMP COLUMN LENGTH 
( nearest ft. ) 

41 

WELL HYDROFRACTURED 

.'CIRCLE APPROPRIATE LETTER. 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 

, , DEPTH ( ne~rest ft.) 
_. - Li$ ·o a:," 

- , 9 ,11_ 15 - 17 •. - 21 

30 32 36 
s 

C 3 ....... --,--- --------:- --,------
R 38 ' 39 41 45 47 51 

~~EIGHT 

~ val 
1--1 ~elow~ .. 

49 

43 47 

(circle. approp~iate box 
and enter casing height) 

LAND SURFACE 

-
_ } _ (nearest) 

foot) 
SO 51 E 

p TEST WELL CONVERTED TO PRODUCTION E 3 Cl 'l..._ ,_, C 5r...., 
WELL E SLOT SIZE 1 -- 2 __ 3 __ LATITUDE 0 · ,;:}_L-O(X. 1-------------------"1 N 

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE· 7 J . r-._f ....1. Lo-, 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST ~ -=\ -#-
IN CONFORMANCE WITH ALL CONDITIONS STATED IN,THE ABOVE OF SCRE_!=N INCH) ( ULT COORD WGS 84) 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 60 , DEFA . 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY- 1------...,..,,.~-----:-:::---------t 
KNOWLEDGE. rom to Pursuant to § 10-624 of the State Govt. Article of 

~ LL I A 
(MUST MATCH SIGNATURE ON APPLICATION} 

L . NO. • {.....)~ J}.3_ 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

MDE/WMA/PER.071 

GRAVEL PACK 
IF WELL DRILLED . 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

the Maryand Code personal info. requestei.on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed. You 
have the right to inspect, amend, or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MDE's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



EMERGENCYfTEMP NO. IF ANY 

6 

SEQUENCE NO. 
(Md! USE ONLY) 

. J 
f 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5~ Q :iv . lease type 

STATE PERMIT N MBER 

· HO - 1::'.1 - 03'~ 
10 

fill In this form completely 79
· 

B 

22 

! OWNER INFORMATION 
8 MM DO VY 13 t \ t'\ · \ ~ 

, ' \\et,¼~ k\f (.) ~~\ 
15 Last Name -~ Owner First Name 34 

I x>O .,,~ )l ··· ½:&~ 
55 .,. 

ot'f-l-65 I 

2 
WELL lf!IFORMA TION 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

. Zip 76 

?-
· 7:iate 

s· 
12 

(GAL PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPRIATEBOX) 

MESTIC POTABLE SUPPLY & RESIDENTIAL -
IRRIGATION 

(£] FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

(I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[E) PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Qj . OPEN L:OOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WEi.L 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 
37 CABLE DRive-POINT 

other 

, ,. REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

♦ •• 

I-S ' Ell Will NOT REPLACE AN EXISTING WELL 

I~ WELL Will REPLACE A WELL THAT Will BE 
ABANDONED AND SEALED 

w THIS WELL Will REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[QJ THIS WELL Will DEEPEN AN EXISTING WELL 

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

Not to be fl/led in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - - - _G __ - -

PERMIT No. ;t: () - )3 - 0 ¾ S-
O 11 12 73 74 1s 16 n 1a 79 

SPECIAL CONDITIONS 
NOTE .YPR<MNG AlJlltORlllES SHOUt.D USE SEPARATE SHEET F NEEDa)a, 

LOCA TJON OF WELL 

21 

23 SUBDIVISION 

SECTION J I '_, LOT' ~ 

42 

\ ~ 4 _ "\_ \ 4~ • 48 50 

I \UXO'O~~d . I 
52 NEAREST TOWN 71 ... 

B 4 
SOURCES OF ~ Rl,LLING WATER 

1. w~, 11 STREElfDDRESS 30 

2. 

3. ON WHICH SIDE OF ROAD ct 
(CIRCLE APPR~-PRl~TE BOX) . : aL 

3'L~? t~ 37 _ 

DISTANCE FROM ROAD -~ 

ENTER FT OR Ml 38 39 

TAX MAP: _R_ BLK: PARCEL~ 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

COUNTY NO. 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMEr ; o WELL 

\2./11 - g_(l:>~ _ ~ -
-GS' CA.l"l\rj I 
-@Uo' .,, Swl.. 2'L. 
,.. p. ,pn-- , , I . f 41 G i; t-_,. - Wi \ l •V".St,,..,l \ 

N 

I 

I /l$5f~ 

Pursuant to § 10-624 of the State Govt. Aj icle of the 
Maryland Code, personal info requested on this form 
is used' in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may r~ ult in 
this form not being processed. You have t e right to 
inspect, amend, or correct this form. The aryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

MDE/WMA/PER.071 ® COUNTY 



ustomer 
oad 
ity 
tate 

Time 

10:15 AM 
10:30 AM 
10:45 AM 
11 :00 AM 
11:15 AM 
11:30 AM 
11 :45 AM 
12:00 PM 
12:15 PM 
12:30 PM 
12:45 PM 

1:00 PM 
1:15 PM 

This yield ti 
over time a 

MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 
522 Underwood Lane 
(410) 838-6910 

WELL YIELD REPORT 

Date Test Completed: 

Well Depth: 300 

Bel Air, Maryland 21014 
Fax(410)838-3582 

January 9, 2019 

feet 

Heritage Land Development 
Daisy Road 

Permit# HO-17-0365 
Subdivision Linden Grove 
Section Woodbine 

Maryland Lot# 14 

Time to Fill 
Water Level 1-gallon bucket 

feet seconds 
PUMP SET AT 100' 

23 4 
48 4 
52 4 
52 4 
53 4 
53 4 
53 4 
53 4 
53 4 
53 4 
53 4 
53 4 
53 4 

!St report is for inforrr ational purposes only. F lease note t~ ~ yield may increase or dee ease 
nd the GPM indicatec above is not a guarante :l . 

G.P.M. 

15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 
15.00 



~OWARDCOUNTY \e j:fEALTH.DE~ARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 -Voice/Relay , 

\" 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

_Maura J. Rossman, M.O., Healt~ ~fficer 

Information Form for the Installatio~ of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The instliller is responsible for requesting an inspection prior to 9 am on the day of the desired inspection. No 
work is to be covered nntil approved by the Health Department. All installations must comply with the National Standard 
Plumbin~ Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Construction Regulations). Submission of a 
complete form is required prior to Use and Occupancy approval. 

CompanyName:..,..·"4:1:'::~""'+H---"--";;r;:'-fr-'-"r--lil~"f-l-~t'{J}e~~~lL '")J {) 7q5 9,{I]{) 
Address: 

---,-.:oH;i,+-+,l-,f.:,1-L ........ ~'--'-,--/w<-~----.-

Must circle one: er / Licensed Well Pump T.nstaller 
License # and nam eld installation: 
NRIJ1e(Print): · License# · %DZZ (p 
* A licensed indtvid allation. Apprentices must be under the supervision of a licensed 

• journeyman or master plumber, pump installer or well driller. Licenses· may be subjected to field verification. Unlicensed 
· · individuals may be reported to the appropriate licensing agency. · 

N~e of PrQp .. " 
1 t-Y-'ilf'-:; Telephone#: · _ ~ 

_Subdivision· _-,,..,.._.:.;,,,..........,---'d-~...._..--___ 4 Lot#: ~ Well Tag#: HO -.w-- 03GS ~ 
Si -+..:+-1<:,...::.+-,..1;....¥-++_..,.,_~~e±-,..a::.,~4=-!=:.1.- . 

Submersible Pum~ata Pitless Adapter . / Well Ca and Electric Conduit 
... Make: E55 4n6t0''-.:-? Make: (Q.rm::)rf, 1 + Two piece watertight cap: ....... ...,.,.._ 

Mod,e1 #: I ~~- F. () J -1 ~D Model#: Nt\ : . Screened, vented well cap: ' ' 
Pump. Capacity..,.._......,,.....___ GPMDepth: 312 • (36" min) _ Cap secured to casing: '- ~ 
WellYield: _ _._.,.-1-__ GPMNSF/WSCapprov~ \l /S Conduitmin 18"B.G.:._-->,!"'-.;J.,,-
Dept1i of well encountered at time of pump installati.on:..cOll.(fee~· 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 
Must circle one: Torque arrestors / Cable guards / Other acceptable method used -, ~l\// i' Y\., 

Safety rope. if used, attai{ped to brass rope adapter or other acceptable method Inside of well casing ~ 

Pi Honse Connection .· 
PVC slee','.etoundistnrbed soil at wall penetration: .\IP~ 

, PSI: ,. Length of sleeve(5' ~vom foundation):~ 
Depth of ~---(36" min) Sleeve sealed properly:¥ · 

The water supply line is required to- be at-least ten feet from the septic tank, pump chamber, sewage piping, distrlbutioii~ 
box, drainfi.elds, and sewage reserve area. Jf this cannot be accomplished, co:ii,tact this office for-approval ptior to ••· 
installation. · · 

Y I IY 1102 i 
date ' 1 

r Health De artment Use Onl - o to be com leted b Installe 
Date Insp. Requested: I :J-\ Date Insp. Approved: f I Inspector: 
Inspection Data: Pitles adapter watertight & water'supply line at east 36" below grade 

t---- -,.....-4-..!c,_ ,; ' Two piece cap inst.a.lied and attached to casing securely 
Blee. conduit cx:tends at least 18" below grade/attached to cap properly 
Safety rope not outside of well cap/casing 
Correct well fag attached properly and casing 8" above fiilished grade 
Water supply line sleoved adequately at house connection 
Adequate grout observed below pitless adapter 

(Revised fbzm 10/24/2018) 

Website: www.hchealth.org Facebook: ~·111.r\.'V,facebook.com/hocohealth Twltter:@HoCoHealth 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - January 29, 2022 

July 29, 2021 

Homeowner 
1409 Heritage Road 
Woodbine, MD 21797 

RE: Linden Grove, Lot 14 
1409 Heritage Road 
Building Permit: B20003297 
Well Permit: HO-17-0365 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 5/13/2021. Final approval of the well line connection to the dwelling was granted on 
4/15/202,l. The well construction was completed on 1/9/2019. Water samples were collected on 
7/23/2021. 

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. 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-17-0365. Although the submitted 
sample results are in compliance with COMAR standards, the Health Department does not guarantee 
water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of 
a second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is 
required prior to the expiration date, after which time a Final Certificate of Potability will be issued. 
Failure to submit an additional sample and obtain a Final Certificate of Potability will result in 
a Notice of Violation and is punishable as a misdemeanor under the Annotated Code of 
Maryland, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to 
exceed three months. 

Please contact ( 410) 313-1773 to schedule a final water sample appointment or contact a Maryland 
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of 
Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd f Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for 
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

Approving Authority, 

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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EXHIBIT TO ACCOMPANY Wfil Pf.RMIT 
LOTH 
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PHASE. ONf. 

ZONED: RC-Df.O 
TAX MAP No. 0 CiRID No. 7 PARCf.L No. 5 
HOWARD COUNTY; MARYLAND SCALE. 1" = 50' 

DATf.: JUNf. 4. 2010 
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LOT 1+ 
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PHASE. ONE. 

ZONE.D: r.!C-DE.O 
TAX MAP No. 0 4RID No. 7 PAl<!CE.L No. 5 
HOWAl<!D COUNTY; MARYLAND SCAU: 1" = 50' 

DATE.: JUNE. 4, 2010 



Howard County 
Health Department 

8930 Stanford Blvd, Columbia MD 21045 

(410) 313-6300 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.askhealth@howardcountymd.gov 

Bert Nixon, Director 

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 

construction, please indicate one of the following: 

Well Site Location: 
Linden Grove 14 Heritage Ridge 

Subdivision/Property Name Lot# Road Name 

@ The well site has been staked by Fisher, Collins and Carter 
(professional land surveyor or company employing professional land surveyors) 

on 08/23/18 (date) and does not require a site inspection. 

D 'I 'he well driller, builder or property owner will call the Health Uepartment 

to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well permit application. 



FOUNTAIN(V ALLEY ANALYTICAL LABORATORY, INC. 
1413 (i)ld Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 

REPORT OF ANALYSIS 
Laboratorv ID#: 146042 Account#: 1933 
Reference: Linden Grove Lot 14 Client: Fogle's Well Pump & Treatment 
Location: 1409 Heritage Road Requested By: Dave Fogle 

Woodbine, MD 21797 Source: Well Water 
Date/ Time Collected: 7/23/2021 1145 Site: Powder Room Sink 
Date/Time Rec'd: 7/23/2021 1243 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.8 
Collected By: J. Evans 0309JE Well#: HO-17-0365 

PARAMETERS RESULTS UNITS REFERENCE METHOD 
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100ml <1.0 SM20 9223B 

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 92238 

Nitrate 5.31 mg/L 10 601 

Turbidity <0.30 NTU <10 SM20 21308 

Sand ND mg/L 5 Visual/Gravimetric 

NOTES: 

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

2 

3 

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

NTU = Nephelometric Turbidity Units 

DATE/I'IME/ANALYST 
7/24/2021 / 0935 / LLO 

7/24/2021 / 0935 / LLO 

7/23/2021 / 1620 /TSD 

7/23/2021 / 1330/TSD 

7/23/2021 / 1300 I TSD 

4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

5 

6 

7 

8 

Sample collected by client, analyzed as received 

ND:None Detected 

Visual well check: Sealed, vented cap 

pH and Chlorine level tested in lab (pH tested after recommended holding time) 

Reason for Test : Use & Occupancy 
B20004570 Building Permit# : 

Date Reported: 7/26/2021 

MD State Certification # 133 




