SEQUENCE NO.
(MDE USE ONLY)

C|1

STATE OF MARYLAND
WELL COMPLETION REPORT

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

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

DESCRIPTION (Use FEET il‘c-aoa%r
additional sheets if needed) FROM TO bearing

CEMENT @E

45 46
NO. OF BAGS
GALLONS OF WATER

NO. OFE-POQUNDS
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-~

PUMPING RATE (gal. per min.)
11

DEPTH OF GFIOUT SEAL (to nearest fooQ

from to
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(enter O if from surface)
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54 BOTTOM 58
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1 & 3 6 COUNTY
(THlS NUMBER IS TO BE PUNCHED FILL IN TH'S FOHM COMPLETELY NUMBEH
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE SRR TG
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MM DD YY 22 L 26 |
8 13 15 720 (TO NEAREST FMT) -2'5 20 30 31 32 33 M 35 36 37
OWNEH e first name l
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SUBDIVISION SECTION LOT i
WELL LOG GROUTING RECORD Y . o I I
Not required for driven wells WELL HAS BEEN GROUTED lEl D
(Circle Appropriate Box) . 44 aa PUMPING TEST

WATER LEVEL (distance from land surface)

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

as no

-

O
s L

PUMP COLUMN LENGTH
(nearest ft.)
43

casmg CASING RECORD BEFORE PUMPING - - ft.
insen s T C 0
appmpnate LET!EL_] (!UN'IFETL WHEN PUMPING = ft.
below ;’ TYPE OF PUMP USED (for test)
i ist turbi
M |N Nominal diameter Total depth @ i @ 5 s
CASING  top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal [E rotary (describe
28 ¢ 27 27 77 below)
&0;. 6 el ix 4 mjel @ submersible
E OTHER CASING (if used) 27 25
é diameter depth (feet)
H inch _ from 1o
> v \ A S o
A A & 2 ’ | DRILLER INSTALLED PUMP YES [ NO
S (CIRCLE) (YES or NO)
N )
G a : o ; IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen t ple SCREEN RECORD TYPE OF PUMP INSTALLED i
or open hole PLACE (A,C.J,P,R,S,T,0) 29
ol
appropriate CAPACITY :
g - sronze HOLE GALLONS PER MINUTE
below P ! (to nearest gallon) a1 35
~TITT

41

47

WELL HYDROFRACTURED IE R T T 5 | COSNG HEGHT g"i:jc'gn?grp;‘;g'i’:f;"hgi‘;‘m)
J c, \above
CIRCLE APPROPRIATE LETTER s v sy — g = ) LAND SURFACE
A A WELL WAS ABANDONED AND SEALED S t
WHEN THIS WELL WAS COMPLETED Ca EI below _ ("?;;?S)
E ELECTRIC LOG OBTAINED AEE % 4 45 47 51 49 )
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3 LATITUDE 3
{ HEREEY CENTIEY. THAT THIS WELL HAS BEEN CONSTRUCTED'IN & b o0 50 0 cnidn - 0o Tl e e e i L T il i = T =0
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HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD WGS 84)
KNOWLEDGE. from to Pursuant to §10-624 of the State Govt. Article of
{ the Maryand Code personal info. requested on
DRILLERSLIC.NOv M =D —== GRAVEL PACK | )L ) this form is used in processing this form pursuant
- A\‘;E,,Llfo':w“‘;ggm to COMAR 26.04.04. Failure to provide the info.
“DRICLERS SIGNATURE INSERT F IN BOX 68 68 may result in this form not being processed. You
have the right to inspect, amend, or correct this
MUST MATCH SI NATURE ON e 5
: 5 < SRy {NOT 1O BE FILED IN BY DRILLER S e Mo Ee e ot
LIC. NO-1 D i T ERO.S ) Environment is subject to the Maryland Public
3 - EZ . T e (ER.O.S.) wa Information Act. This form may be made
available on the Internet via MDE’s website and is
70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman e e 74 75 76 part, by the pulic and other governmental
p ‘ s y TELE es f
responsible for sitework if different from permittee) CASIG INDICATOR OTHER DATA agencies, if not protected by federal or state law.
MDENTMA/PER 071 COUNTY




EMERGENCY/TEMP NO. IF ANY A/ 21

1 STATE PEAMIT NUMBER
7 SEQUENGE NO. STATE OF MARYLAND !
B|1 6 (MDE USE ONLY) i
= - APPL!CATION FOR PERMIT TO DRILL WEL ‘ ‘ —7 | —
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1L 1EIN | ‘ | SOURGES OF DRILLING WATER oA Vg A
B Kame . e 1 STREET ADDRESS 30
/ - 2 . _
L > { ) ON WHICH SIDE OF ROAD "‘WE]“"
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: ———i ~ b ) 2
L{ 4 = JLKJ - s@ﬂ T
Sughalwe E ‘Date 34 OO\ 37 |
e e———— k 4
B WELL INFORMATION DISTANCE FROM ROAD '
i APPROX. PUMPING RATE —————— o) P r—
(GAL. PER MIN) " 12 ENTEH:T/QH MI 38 39
AVERAGE DAILY QUANTITY NEEDED ‘ - TAX MAP: BLK: | PARCEL .
(GAL. PER DAY) 14 ; 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
~ IRRIGATION
F| FARMING (LIVESTOCK WATERING & AGRICULTURAL L - :
IRRIGATION) COUNTY NAME COUNTY NO.
I STATE
- L | INDUSTRIAL, COMMERCIAL, DEWATERING SIS i HisEETE
:_p\ PUBLIC WATER SUPPLY WELL B : a1
[T| TEST, OBSERVATION, MONITORING L / ‘ ) 2.1/2y
[O] OPEN LOOP GEOTHERMAL 43 w08 v 48 " CO SIGNATURE EXP. DATE
|C| CLOSED LOOP GEOTHERMAL )
= ™y &
= PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL [ . ) FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
= NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL 4 INCH
METHOD OF DRILLING (circle one) 2
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary ~"AIR-PERcussion ROTARY (Hydraulic Rotary)
7 caBLE REVerse-ROTary DRive-POINT
other

(IF AVAILABLE) a1

~ REPLACEMENT OR DEEPENED WELLS
\ (CIRCLE APPROPRIATE BOX)

El THIS WELL WILL NOT REPLACE AN EXISTING WELL

7 FHIS WELL WILL REPLACE A WELL THAT WILL BE
— ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

APPROP. PERMIT NUMBER

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

G

PERMIT No. __ ¢
70 71 72 73 74 75 76 77 78 79

o ,,\ R

“ 7 Pursuant to. $10-624 of the State Govt. Artltle of the
\%/ Maryland (,(\g‘:,ﬁpersonal info requested on this form
\ is used in proc is form pursuant to COMAR
26.04.04. Failu provide the info may result in
this form not being processed. You have the right to
\.inspect, arfiend, or correct this form. The Maryland
epartment of the Environment is subject to the
atyland 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.

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET F NEEDED=

®
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~ MICHAEL /

Bal o

a4

4/ MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

MR A 522 Underwood Lane

(410) 838-6910

WELL YIELD REPORT

Date Test Completed:

Well Depth:

ustomer Heritage Land Development
oad Heritage Ridge Road

ity Woodbine
tate MD

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

August 27, 2020

600

Permit#  HO-20-0019
Subdivision Linden Grove
Section

Lot#

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
Pump set at 400'
8:30 AM 45 4 15.00
8:45 AM 118 4 15.00
9:00 AM| 212 5 12.00
9:15 AM| 294 7 8.57
9:30 AM| 350 43 1.40
9:45 AM| 350 43 1.40
10:00 AM| 350 43 1.40
10:15 AM 350 43 1.40
10:30 AM 350 43 1.40
10:45 AM 350 43 1.40
11:00 AM| 350 43 1.40
11:15 AM| 350 43 1.40
11:30 AM| 350 43 1.40
11:45 AM| 350 43 1.40
12:00 PM| 350 43 1.40
12:15 PM| 350 43 1.40
12:30 PM 350 43 1.40
12:45 PM 350 43 1.40
1:00 PM 350 43 1.40
1:15 PM 350 43 1.40
1:30 PM 350 43 1.40
1:45 PM 350 43 1.40
2:00 PM 350 43 1.40
2:15 PM 350 43 1.40
2:30 PM 350 43 1.40
2:45 PM| 350 43 1.40
3:00 PM| 350 43 1.40
3:15 PM| 350 43 1.40
3:30 PM| 350 43 1.40
This yield test report is for informational purposes only. Hlease note tHe yield may increase or decfease
over time ahd the GPM indicated above is not a guarantep. |




E , \i Bureau of Environmental Health
| ' néord Blvd | Columbia, MD 21045
HO«ARD COUNTY 10.315.5640 - Voice/Relay A
HEALTI'T DERPARTMENT 410.313.2648 - Fax
T .

1 B56.212.6300 - Toll Free

= ) . Maura J. Ressman, M.D., Healﬂ_i D_i"ﬁl:ar

iﬁmh@aﬂui;uf the Well Pump, Pifless Adapter. and

onnﬁ.ble for requesting an inspertion prior to 9 am on the day of the desired | .ul:n",;o:ti:ml.‘€ No

work is to g nnﬁl EPPIWEd by the Health DE{!ZIEIIIEIﬁ. Al imetallafions must eomply with the National %ta.nd.ar:ﬂ
Plumbing ((ode @TEPC‘, ameaded Iosally) zud COMAR 26.04.04 (MD Well Constroction Regnlations), Submission of 3
Jets Form i3 reguired prior to Dse and Occupancy anproval,

i .h\mp )| vy mak{“%;mﬂ 10 195135
—1 \Au“j Y

s nmsaer:TlPump Instalier

l R &
Yif mstallation:
Fﬁlmﬁm?ﬁ(l 0 __ Lioomeek - !%D;?(a
: Pﬂrfﬂm the aﬂgﬂfﬁmn!ﬁun. Apprenbnes mmst be muder the sepervision of a Beensed
iber, poup instalier or well driller. Licenses may be subjected to field verification. Unlicensed
to the appropriate ficensing agency.

l "D\] E')( O NS Tehones
O 12 —  Lot#__ - WellTeg# HO -~ m_gmg
] Dz hGe Wi Pot
NUNIN%Y lx’\ 29T
‘1 Pitlegs Ada . Well Cap znd Blectric Conduit
; Daker I+ Twe picse watertight cap:
{L_ Modsk ; Strezned, vented well cap:
GPM Depth: 1\ (36" mim) Cap secred o cazimp:
) CEM NSE/WS ved: Condnitmin 18" B.G.:
Depf ”f“"’nn. of g at| ‘:I:mﬂ of pump installzfion: fe)’ Comdnit secored tn well eap;
¥ pump ‘capac =='35W=ﬂy1uld, 2 15w water ot off switch is reguired by NEPC 1990 Section 17.8.4
Mmnst circle ohe: mm!mbmlcﬁmmmmam-a s
Safsty rope, I used, m&h&dtv brass rope adapter or other acceptable method fnside of well cachng __N_B:
i
i howse !' - House Commection
Type: ? i FVC Siseve t mekistuibiad 2ol st wall panccations_\J
. PRL: : : ’;’l » Lengfh of slesve(S” mintmom fmm forndation):
Depth o nupplyime, (367 min) Slesve gedled mroparty: ’
i

The Wd.tBl' mpillyime is re:g_uired to-be atleast ten feat from the septic tank, prmp chember, sewage piping, d.lsh:ibtrhnn
'{ sewage reserve area. If this carmot be accomplished, contact this affice for-approval prior to P
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P Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JANUARY 1, 2022

July 1,2022

Homeowner
1421 Heritage Ridge Road
Woodbine, MD 21797

RE: Linden Grove, Lot 25
1421 Heritage Ridge Rd
Building Permit: B21003179
Well Permit: HO-20-0019

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 5/17/2022. Final approval of the well line connection to the dwelling was granted on
4/14/2022. The well construction was completed on 8/27/2020. Water samples were collected on
6/29/2022.

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-20-0019. 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-2010apr| 6.pdf

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



Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 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,

Vs /.',
Kevin M. Wolf, LEHS, R.S./REHS, Supervisor

Groundwater Management Section
Well & Septic Program

ce: 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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~ FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westmlnster, MD (410) 848-1014  (410) 376 4554

REPORT OF ANALYSIS
Laboratory 1D #: 152935 Account #: 1933
Reference: Linden Grove Lot 25 Client: Fogle's Well Pump & Treatment
Location: 1421 Heritage Ridge Road Requested By: Dave Fogle
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 6/29/2022 0830 Site: Kitchen Sink
Date/Time Rec'd: 6/29/2022 0926 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.6
Collected By: J. Evans 0309JE Well #: HO-20-0019
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 92238 6/30/2022 /0900 / TSD
Bacteria, E. coli. MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 6/30/2022 /0900 / TSD
Nitrate. 5.10 mg/L 10 EPA 300.0 6/29/2022 / 1825 / TSD
Turbidity <0.30 NTU <10 SM2130B 6/30/2022 / 0845 / TSD
Sand ND mg/L 5 Visual/Gravimetric 6/29/2022 /1450 / TSD

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

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NTU = Nephelometric Turbidity Units
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
5 Sample collected by client, analyzed as received
6 ND:None Detected
7 Visual well check: Sealed, vented cap
8 pH and Chlorine level tested in lab (pH tested after reccommended holding time)
Reason for Test : Use & Occupancy
Building Permit # : B21003179
Date Reported: 6/30/2022

MD State Certification # 133



Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM

TO: M. Barlow Well Drilling
522 Underwood Lane
Bel Air, MD 21014

FROM:; Susan Thomas
Environmental Health Specialist
Howard County Health Department
Well & Septic Program

RE: Linden Grove Lots 24-37 & 39
Special Conditions for wells

DATE: July 21, 2020

The following comments apply to the above referenced Well Permit Applications. Please
read through and complete as needed.

A. The wells for the Linden Grove subdivision lots 24 thru 37 & 39 were staked with
only one selected well site per the approved percolation certification plan signed
09/11/2018. If the well driller cannot confirm a successful well on this one well site,
they will need to have the surveyor come back out and stake out the entire well
box/alt well sites. This will need to be verified through the Health Department.

B. Lots 26, 30 & 36 will require samples for Sodium, Chloride and TDS to be collected
at the time of the Yield Test.

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




7178 Columbia Gateway Dr., Columbia, MD 21046

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

Subdivision/Property Name Lot # Road Name

The well site has been staked by Fisher, Collins & Carter

(professional land surveyor or company employing professional land surveyors)
on 06/16/20 (date) and does not require a site inspection.

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

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.



FISHER, COLLINS & CARTER, INC.
CMIL_ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

EXHIBIT TO ACCOMPANY WELL PERMIT

LOT 25
LINDEN %ROVE
PHASE TWO
ZONED: RC-DEO
TAX MAP No. 8 GRID No. 7 PARCEL No. 5
HOWARD COUNTY, MARYLAND SCALE 1" = 50'

DATE: MAY 6, 2020



