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STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMITTEO WTHITI
15 DAYS AFTER WELL IS COMPLETEO,
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WELL LOG
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(Circle Appropriare Box )
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NO, OF BAGS- NO, OF POUNDS ..
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conlrilugal
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roch ,lroan lo. . -, L{ t'- ,,{aD,, lq L. PUMP INSTALLED
DRILLER INSTALLED PUMP YES NO
(CIRCLE) (YES or No)

IF OBILLER INSTALLS PUMP, THIS SECTION
MUST AE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLEO
PLACE (A,C,J,P,B,S,T,O) 2e

lN BOX 23.

CAPACIry:
GALLONS PER MINUTE
(to noarost gallon ) 35
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3T

PUMP COLUMN LENGTH
( nearesl ft. )

43
(circlo approp.iate box
and 6nt6r casing height)
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ELECTBIC LOG OATAINED
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A
E
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(DEFAULT COORD. WGS 84)
NOTES:
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EMEBGENCY/IEMP NO, IF ANY

SEOUENCE NO
(ltlDE USE ONLY)

STATE OF MABYLAND
APPLICATION FOR PEBMIT TO DBILL WELL

. ptease type

STATE PEBMIT NUIIAEB
B 1

123 6 lotm completely 7s

Dato Received (APA) B 3
OWNER INFORMATION

8 MM oo vY 13
8 COUNTY 21

36

I

70 stare 72 zip 76
52 NEA towN 71

76 License No 81 tJ 4
SOURCES OF DRIILING WATER.t.1 \^i i i.[
2.

3

11 30

ON WHICH SIDE OF ROAD H"
(CIRCLE APPBOPRIATE eOxl 

,fi,
IrEsrlEI C^St

sculrDale

B 2 WELL INFORMATION OISTANCE FROM ROAD

ENTEB Fr oR Mr 36-392 APPROX PUMPING BAIE
(GAL, PER MIN,)

AVERAGE DAILY OUANTITY NEEDEO

8 12

(GAL. PEB OA 14 20

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPAFTMENT APPBOVAL

COUNTY NAME

STATE
SIGNATURE

DATE ISSUEO

I

COUNTY NO

INSEBT S -+- 41

43 Ltr o0 YY 48 eoSrGNATr.JRE

APPROXIMATE DEPTH OF WELL FEET
?a

APPROXIMAIE DIAMETER OF WELL
NEAREST
INCH

BOBED (or Auqered)
w rn"not ry
37 clglE

METHOD OF DRILLING (crrcle one)

JETTED Jeled & DBIVEN

AIR PERcussion

BEVerse-ROTary

ROTARY (Hydraulic Rolary)

oRive-POINT

REPLACEMENI OR DEEPENED WELLS. (crRcLE APPROPRTATE BOX)

inrs wgtL wtLL tot nEpLAcE aN ExtslNG wELL

THIS WELL WILL REPLACE A WELL IHAI WITL 8E
ABANDONED AND SEALED

THIS WELL WILL AEPLACE A WELL ]HAT WILL BE USEO
AS A SIANDBY'ONTACI LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS wELL wILL oLTPtN AN ExISTINc wELt

Pursuant to S 10-624 oFthe State Govt. Article ofthe
Maryland Code, personal info requested on this form
is used in processirg 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
Depdrlmenl oflhe F.nvironment is \ubiect to the

\4aryland Public lnfo.malion Att. ttis iorm may be
riade arailable nn the lnternet \ ia MDE\ webrite and
is subject to inspection or copying, in whole or in part,
hy the publi. and other governmental agencies. ifnor
protected by lederal or State Law

PERMIT NUMAER OF WELL IO BE REPLACED OR DEEPENED
OF AVAILABLE) 4] 52

Not to be ti ;d in by dri,lel (MDE OR COUNTY USE ONLY)
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MICHAEL BARLOW WELL DRILLING & SERVICE tNc.
522 Undenrood Lane
(410)838-6910

WELL YIELD REPORT

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

lni ll t EIeutI,t t.

Date Test Completed August 25, 2020

Well Depth

Heritage Land Development HO-20-0031
Daisy Road Linden Grove
Lisbon
Maryland 3t

300 feet

Sustomer
Road
0ity
State

Permit #
Subdivision
Section
Lot #

Time Water Level
ln Feet

Time to Fill
1-gallon bucket

seconds
G. P.Ivl

10:00 AM 26 5 12.00
10:15 AM lo 5 12.00
'10:30 AM 2r) 5 12 00
10.45 AM 27 5 12.00
'l 1:00 AM 27 5 12.00
11.15AM 27 5 12.00
1 1 :30 AlVl 27 12.00
'l 1.45 AM 27 5 12.00
12:00 PM 27 5 12.00
12:15 PIvl 27 12.00
12:30 PIvl )'? 5 12.OO

12 45 PM q 12.00
1:00 PM 27 12.OO

This yield t( rst report is for inforn ational purposes only. F lease note tl" e yield may increase or decr ease
over time a rd the GPM indicate( above is not a guarante
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K uor"*acountv
\U H."m, Department

7178 Columbia Gateway Dr., Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free l-866-313-6300

website: www.hchealth.org

TO ALL INTERESTED PARTIES

Well Site Location:
Linden Grove 37 Heritage Ridge Rd.

Subdivision/Property Name l-at # Road Name

The well site has been staked by Fisher, Collins & Carter
(professional land surveyor or company ernploying professional land surveyors)

on 06116/20 (aate) and does not require a site inspection.

tr 'l he well dnller, bullder or property owner will call the Health Departnent

to schedule a time to meet in the field to veri$ 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.

When submitting a well application for a proposed well for new

construction, please indicate one of the following:

tr
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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: 821003178
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 ofthe septic system was
gmnted on 611412022. Final approval ofthe well line connection to the dwelling was granted on
51212022. The well construction was completed on 8/2312020. Water samples were collected on
8t5/2022.

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-20-003 1. 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 ofcoliform 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,4z notated Code of
Maryland, Environmenl Arlicle,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-20 1 0apr I 6.pdf

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

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - Voice/Relay
410.313.2648 - Fax

1.865.313.6300 - Toll Free



HOWARDCOUNTY
HEALTH DEPARTMENT

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

410.313.2540 - voice/Relay
410.313.2648 - Fax

1.866.313.5300 - 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,

,1.-

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.orp Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth

y'/-/-
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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: )uly 2L, 2O2O

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
09llll20l8. 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

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



Laboratorv ID #: 153734

Reference: Linden Grove Lot 37

Location: 1434 Heratage Ridge Road

Woodbine. MD 21'79'7

Date/ Time Collected: 81512022 0900

Date/Time Rec'd: 8/5/2022 1050

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309JE

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well#:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

6.5

HO-20-0031

Bacteria Colifom, Total. MPN

Bacteria, E. coli, MPN

Nitrate .

Turbidity

Sand

sM20 9223B

sM20 92238

EPA 300.0

sM2r30B

Visual/Gravimetric

8/6/2022l0900/CRS

8t6/2022/0900/CRS

815t2022t1437 /TSD

8t5t2022 |430 t TSD

8t5t2022 t t420 I 'rSD

<1.0

<l.0

5.96

<0.30

ND

MPN/ 100 ml

MPN/ 100 ml

mgL

NTU

rngfi-

<l.0

<1.0

t0

<10

5

OTESN

t 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 recejved

6 ND = None Detected

7 Visual well check: Sealed, vented cap

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

Reason forTest: Use & Occupancy
BuildingPermit#: 21003178

Date Reported: 818/2022

MD Statc Ccttilicotion # 1-13

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410)848-t014 (410) 876-4554


