SEQUENCE NO. LA THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 > (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
o - i - WELL COMPLETION REPORT SOUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
g:#%onﬁfvgd"lw DATME WELL DSOMPifTED Depth of Well FROM "PERMIT TO DRILL WELL"
s - b ¥t < | pl 2 A = =D IONED' :
B 13 s (T S 20 m 28 30 31 32 a3 3506 57
OWNER = name Tirst name .
WELL SITE ADDRESS ; TOWN - i
SUBDIVISION SECTION LOT - ) )
WELL LOG GROUTING RECORD yas =~ no I I
Not required for driven wells WELL HAS BEEN GROUTED , 1. \ / E 1 2
(Clrcle Appropnaie Box) - — vy PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR —_—_— —
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GF‘OU‘WG MATERIAL (Cicle 0"3) HOURS PUMPED (nearest hour) £
Pienas, Vo8
DESCRIPTION (Use FEET | ohock | CEMENT BENTONITE CLAY [B] - e
additional sheets if needed) FROM TO bearing 45 46 = o
NO. OF BAGS__; NO. OF POUNDS._s..,__._ﬁ«. PUMPING RATE (gal. per min.) =
n 15
. 0 QALLOMS OF WATER ' METHOD USED TO -
5 DEPTH OF G_ROUT SEAL (to nearest foot) __ MEASURE PUMPING RATE - ~ 1)
C et a8 fbp 52 il 54 iomm 58 = WATER LEVEL (distance from land surface)
SO . (enter 0 if from surface)
Lo ft.
ﬁasmg CASING RECORD | BEFORE PUMPING - .
- ) insert @;z WHEN PUMPING &1 ft.
o appropriate = 22 25
code
below W‘E'I I'UT\ TYPE OF PUMP USED (for test)
- air iston turbine
% M IN Nominal diameter Total depth @ @ .
SIS CASING  top (main) casing  of main casing other
f F —— TYPE (nearest inch)! (nearest foot) @cemfuugm IE rotary (describe
2 , ‘ {, d z7 27 27~ Délow]
" o1 - 8¢ 63 64 had i . jet EI submersible
E OTHER CASING (if used) 27 N2
e diameter depth (feet)
e i H inch from to i
A — L=A= i@l " | DRILLER INSTALLED PUMP YES / NO
8 (CIRCLE) (YES or NO)
& L - 2 - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,CJPRSTO) 29
b L%r_ﬂ_] |BIR] |HIO| IN BOX 29.
insel
T - BRONZE HOLE g:tfggg PER MINUTE
below Ig L l (to nearest gallon) 31 35
e
| ; PUMP HORSE POWER
a7 4
cl2 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
L ¥ - 43 47
85 no- 111 \ \ ; i -
WELL HYDROFRACTURED B bl B T 77 | ~CASING HEIGHT g’;::jc‘gn‘;‘gpgggﬁgehgfg"m)
=——Jc, \ above
CIRCLE APPROPRIATE LETTER e W i = | LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A HEN THIS WELL WAS COMPLETED Ca EI below . (n(fag;gst)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P weL ﬁ SLOT SIZE 1 2 3 LATITUDE 34.42Q0_
ACGORDANGE WITH COAR 26.04.04 “WELL CONGTAUCTION AND |  DIAMETER (NEAREST LONGITUDE 7 1.0(%0
| INFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE S o i —_—
CAPINED FEnMT, 0 ST e rosiinon s | OF SRR 55 = " (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to NOTES:
DRILLERS LICZ NO-1 M YD S0 | oraveLeack -
. ? IF WELL DRILLED
o WAS FLOWING WELL _
DRILLERS SIGNATURE REHEER PO 6 63
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
¥ O )2 (NOT TO BE FILLED IN BY DRILLER)
LiC. TR ity 1 i T (E.R.O.S.) wQ
o A - 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman s i OG_ 74 75 176
responsible for sitework if different from permittee) Ei'éfngFE INDICATOR OTHER DATA

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

Bl 1 (E%OEUS&":}ECE)S&) STATE OF MARYLAND STATE PERMIT NUMBER
APPUCAT/ON FOR PERMIT TO DRILL WELL H - = _
12 3 3 Peiny.AE please type ™ Sl in this form completely 79"

Date F_!eceived _{APA}
i . OWNER INFORMATION

¥y

8 -MM

B|3

LOCATION OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) .LE.TTED Jetted & DRIVEN

80 AIR-ROTary AlR- PEchssu:)n ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT
other

T REPLACEMENT OR DEEPENED WELLS
T ) (CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
39
FOR POLICY ON STAI\LDBY WELLS
[E] THIS WELL WILL DEEPEN AN EX!STING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 - - 52
AL s LAY Wrpa et

Not to be filled in by driller (MDE OR COUNTY 'USE ONLY)
APPROP. PERMIT NuMBer (L @2 2 Q@0 T_GL 0.7

0 7172 ?3 ?4‘ 75 76

PERMIT No
78 79

DD 13 |
- 8 COUNTY 21
| L L. )} | . ¥ iy \
15"  Last Name Owner First Name | 34 L ! IS J
/ 23 SUBDIVISION o
| L ) “13 1 | ]
36 ) ) Street or RFD 55 SECTION LOT {
\ \ , ; a4 46 48 50
| AY ) y ] .
57  Town 70  State 72 Zip~ 76 L i Y 5 B
DRILLER INFORMAT/ON Be DERHERE SON !
L V(LA miW D S |
Driller's Name o 76  License No. 81 B| 4
l \ ! Vii \ | SOURCES OF DRILLING WATER | (1 % 1
Fm Name ‘ A= 1. \ 1 STREET ADDRESS 30
| 27 A 2. NORTH
LA i ON WHICH SIDE OF ROAD ]
Address 3. (CIRCLE APPROPRIATE BOX) =
ol ‘ L
L  Vogssdme : sl "
Slgnature Date 34 37 sgy
B8 WELL INFORMATION DISTANCE FROM_ROAD
1 APPROX. PUMPING RATE T
(GAL PER NN 5 " ENTER FTORMI 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 | T OLA
IRRIGATION) COUNTY NAME COUNTY NO.
1 STATE
- £| INDUSTRIAL, COMMERCIAL, DEWATERING e, e i s
a1
:p! PUBLIC WATER SUPPLY WELL ——
[T| TEST. OBSERVATION, MONITORING | /20 , 572 |
O] OPEN LOOP GEOTHERMAL 43 W o6 w 48 CO SIGNATURE ‘EXP. DATE
[C| CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL L)y eeeT SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
e DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INGH

~ \L =
(g8
Pursuant to § 10-624 of the State Govt. Article of the
\ Maryland Code, personal info requested on this form
*  is used in processing this form pursuant to COMAR
N 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 public and other governmental agencies, if not

protected by federal or State Law.

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

®

MDE/WMA/PER.071

2 COUNTY



E@F@W MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
TR AT 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
Date Test Completed:

Well Depth: feet

ustomer Heritage Land Development Permit # HO-20-0031
Daisy Road Subdivision Linden Grove
Lisbon Section
Maryland Lot#

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
In Feet seconds
10:00 AM 26 5 12.00
10:15 AM 26 5 12.00
10:30 AM 26 5 12.00
10:45 AM 27 5 12.00
11:00 AM 27 5 12.00
11:15 AM 27 5 12.00
11:30 AM 27 5 12.00
11:45 AM 27 5 12.00
12:00 PM 27 5 12.00
1215 PM 27 5 12.00
12:30 PM 27 5 12.00
12:45 PM 27 5 12.00
1:00 PM 27 5 12.00
This yield tgst report is for infornational purposes only. Hlease note the yield may increase or decfease
over time ahd the GPM indicated above is not a guarantep.




Burasau of Environmental Health

HO\HNARD FCOUNTY 2930 Stanford Blvd | Columbla, MD 21043

— . ) 410 .313,2640 - Voite/Relay u .
HEA!. DEPARTMENT 410.213.2648 - Fax ;
k \ } . 1.B58,212.6300 - Toll Free
l\ Jn ‘ = . - Maura L Rossman, M.D., Healtﬁ dfﬁcar
Inf | on Form for the Installation of the Well Pump, Pitless Adapter. and Supply Pmmw
' |
NOTE: ThL mﬂ%nem responsible for requesting an inspection prior to 9 zm on the dzy of the demedmspm'hnn. No
work is to ﬁe coyered unﬁi approved by the Health Department. All installafions must eomply with fhe National Standara
len&smn ok axmendsd locally) znd COMAR 26.04.04 (MD Well Constraction Regnlations). ﬁggnﬂssiun ofa
som) pi-,e l reg ad.‘ rior fo USE and Oc
Commpany Nerae: el ’]p ﬁf—y lﬂphDDe# 'S'ID 745 ISIS
Address; _|| (N 01 n
Mpst cirdle
_ Licenss #

*A ﬁcansatfﬂn idnal mnnt perform the\a&nal installation. Apprentices mmst be mnder the smpervision of a Hcensed

. jnnrnzymnﬂ or master plmnhnr, powip installer or well driller. Licenses may be subjected tn Held verification. Unlicensed
imdividnals knay be repurh?ﬂ to the appropriate licensing arency.

Well Yisld: || 17

Dspﬁnfmﬂmwmadarum:ofpumgmsﬂﬂm (e U i well capr 7S
I¥ pump capat dswa]lym;.d,abwwaﬁﬂuﬁmﬂnhmmqmuibyNEPCL?DOSml784

Must circle o ‘I@mf%hm/mwmam

Safety rope, :tusecg, aﬁ:ﬁhedta brass rope adupter ér other acceptable msthod mside of well caging ‘ W:}
ini i : ‘_ « House Connection

M\ pip€ PVCslmmmﬂimfaeﬁBnﬂsrmﬂpanekaﬁm S .
0 et 2 ‘! Length of sleove(S” finm fomdation: 17
1m- L{"-”*5"5!1111) Siezve sealed propesly: gzé ’ N

Tha waer dp‘,lyllmn raqnireﬂ to-be aflesst tmfaatﬁ-nmﬂm septic tank, prmp chember, sewagt.p!pmg, dim:ihuhm_i
sawag:lrs:rve ares. IT this nmnt be n.cl:.ump]mheﬂ, eontact this affice for apprnvalpnor to i

ml//M/ZJm

:'!- ‘

Diate D= == gmﬂ- 5 e — « ]
mgpi?gnnm AL s ﬂ'a.. mmﬁn&mw Fos & I=a 3G oS [oz|2oZZ
]\ Twnpxmgmmﬂzdmdaﬁadmdinmgsmdy Iy D
Eisc conduit extends at lepst 187 below gradefattached i cappt@ﬂdy 22 "ot |tz [ 2oz <y~
l Sa&tyrr;p:{ntmdnufwaumpf ' { "y,
g::mct ﬁgmnh:dpmpadym::amng?abowﬁnﬂmdgmdc ] 2™ ac DT | L0227
supply Hne slseved adsquatety = house comection :
Aﬂaqnai: grpui obsarvad below pifless adapter -
(Bévised form 10/2 15‘3 \ g ' ) RS :) 2 «'J?J}/Jv

3 = L]
t‘ \ ——
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7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department 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 59 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.
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EXHIBIT TO ACCOMPANY WELL PERMIT
LoT 37

FISHER, COLLINS & CARTER, INC. LINDEN %OVE
CMIL ENGINEERING CONSULTANTS & LAND SURVEYORS PHASE
CENTENNIAL SQUARE “OFFICE PARK 10272 BALTIMORE NATIONAL PIKE ZONﬁD: QCFDEO
AL - TAX MAP No. 8 GRID No. 7 PARCEL No. 5
i s HOWARD COUNTY, MARYLAND SCALE 1" = 50°

DATE: MAY 6, 2020




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I Y 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 — February 16, 2023

August 16, 2022

Homeowner
1434 Heritage Ridge Road
Woodbine, MD 21797

RE: Linden Grove, Lot 37
1434 Heritage Ridge Rd
Building Permit: B21003178
Well Permit: HO-20-0031

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 6/14/2022. Final approval of the well line connection to the dwelling was granted on
5/2/2022. The well construction was completed on 8/23/2020. Water samples were collected on
8/5/2022.

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-20-0031. 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




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,

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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!FISHEE, COLLINS & CARTER, INC.
CML ENGINEERING CONSULTANTS ‘& LAND SURVEYORS
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ELLICOTT: CITY, MARYLAND 21042
(410) 461 - 2855
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DATE: MAY 6, 2020




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




"’f"FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554

REPORT OF ANALYSIS

Laboratorv ID #: 153734 Account #: 1933
Reference: Linden Grove Lot 37 Client: Fogle's Well Pump & Treatment
Location: 1434 Heratage Ridge Road Requested By: Dave Fogle

Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 8/5/2022 0900 Site: Prassure Tank
Date/Time Rec'd: 8/5/2022 1050 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.5
Collected By: J. Evans 0309JE Well #: HO-20-0031
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 8/6/2022 /0900 / CRS
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 8/6/2022 /0900 / CRS
Nitrate. 5.96 mg/L 10 EPA 300.0 8/5/2022 /1437 /TSD
Turbidity <0.30 NTU <10 SM2130B 8/5/2022 / 1430/ TSD
Sand ND mg/L 5 Visual/Gravimetric 8/5/2022 / 1420/ TSD
NOTES:

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

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

NTU = Nephelometric Turbidity Units

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

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)

P VA S

oo ~1 &N th

Reason for Test : Use & Occupancy
Building Permit # : 21003178

Date Reported: 8/8/2022

MD State Certification # 133



