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STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPOBT MUST BE SUBMITTEO WITHIN
45 DAYS AFIER WELL IS CO$PLETEO,

COUNTY
NUMBER

sTi co usq oNLY
DATE R6c6ived

OATE WELL COMPLETED Oopth of Well PERMIT NO,
FFOM "PEFMIT TO ORILL WELL

22 26

15 4 66TBEESffiT- 28 29 30 31 32 33 34 35 36 37

OWNER
WELL SITE ADDRESS TOWN

SUBDIVISION SECTION LOT

WELL LOG

Nol r6quir€d loa drivon wolls

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Bot)
TYPE OF GROUTIXG MATERIAL (Circl€ ons)

CEMENT BENTONITE CLAY

No. oF BAGt 
€ /DNo. oF PouNDs fE&>

oeuons or weren lOt)
DEPTH OFFAOUT SEAL (to n6aroqL,ilooll)

11. lo tt.
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5a
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't2
PUMPING TEST

HOUBS PUMPED (nesJsst hou)
a0

PUMPING RATE (9a1. po. min.)
1t r5

METHOO USED TO
MEASUBE PUMPING RATE

WATER LEVEL (distance lrom land sur,aco)

BEFORE PUMPING tl17?o
*HEN PUuP^rG qo

2.6
TYPE OF PUHP UIIED (h bra)

tt

pislon turbino

csntrilugal (d€scribo

2t 27 27

j6t submorsiblo
27

c R o

J

OESCAIPTTOI{ (U!.
.ddnkhal .l!6l! il n.€d.d)

FEET

b€aringTO

casing
types
insert

CASING RECORD
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code
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lop (main) c.sing

( noarosl inch )!

Tolal d€pth
ol main casang
( nearest lool )

60 63 66 fo
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c
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G

OTHER CASING (it urod)
di.m6l6r d€plh (l€ot)

irEh t n !o
PUMP It{STALIED

DRILLER INSTALI-ED PUMP YES NO
(ClRcLE) (YES or NO)

IF DRILLER INSTALTS PUMP, THIS SECTIO+I
MUST BE COf,TPLETED FOR ALL WELIS,

WPE OF PUITP ruSTALLEO
PLACE (A,C,J,P,R,S,T,O) 2e

lN sox 29.

CAPACITY:
GALLONS PER MINUTE
(to nearost gallon) 35

PUMP HORSE POWEB
3f

a3
(circle appropriate box
and ontor casing hoight)

LAND SURFACE

CASING HEIGHT**l
oelow I

(ngarost)
loo0

50 51

scr6en type
or open hole
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appropriato

code
bolow

I
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c
H
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2
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3A 5t

sLoTstzEr_2_3_
DIAMETEN
OF SCREEN

(NEAREST
rNcH)

56 60

WELL HYDROFRACIUREO Y N

CIRCLE APPROPFIATE LETTEF
A WELL WAS ABANOONED AND SEALEO
WITEN THIS WELL WAS COMPLETED

ELECTAIC LOG OATANEO
TEST WELL CONVEFTEO TO PRODUCTION
WELL

A
E
P LATITUDE 3 -.LONGITUDE 7

(DEFAULT COORD. WGS 84)
' Pu.3lsi !o tlo{24 of thc St t Govt. Anid.of

thG M.rFd Code pemr.l iDfo. Equ6t d otr
tnii fom i, uscd in p@ing lhi! fod porsrr.rt
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ACCOFDArcE l{lTH COUAR 20 0a 0a -WELL COtSiRUCT|ON ATJO
IN CONFORMANCE W]IH ALL CONOITIONS STATED IN TIIE  EOVE
CAPTIOXED PERHIT. ANO TS T THE INFONMATION Pfi€SENTEO
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'€ST 
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lrom to
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(MUSI MATCH SIGNAIUBE ON APPLICATION)
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--D

MDE USE ONLY
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EMERGENCY/IEMP NO, IF ANY

1
S€OUENCE NO

(MOE US€ ONLY)

123 6

STATE OF MABYLAND
APPLICATION FOR PERMIT TO DRILL WELL

pbaso typ€

STATE PERMIT NUMBER

tt lo ,Ihts totm coriplcacty 
7e

Dat€ Received (APA)

I w m YY 13

15 Lasl Nalr|€ 34

Slrecr or BFD 55

57 70 srare 72 2'p 75

E COU 21

23 SUBDIVISO

SECTION L-I44 46

42

LOT I I

4a 50

r : I \ rz-il\! 1 I

52 I{EAFEST TOVTTN 71
DRILLER INFORMAIION

t MD I
Onler's Name 76 Licanse t'lo- 81

Oate

2T-

SOURCES OF T'RILLING WATER

, \d-\\
2.

3.

11 STREETAOORESS 30

r,fftH
EON WHICH SIDE OF ROAO

(clRcLE APPROPRTATE BOX)

qflR
337

OISTA .E FROM ROAD

ENTER FI OR MI 3A 39

TAX MAP, 

- 

BLK 

- 

PARCEL

al zl uELL tNFoRMAnoN
1 2 APPROX PUMPING RATE

(GAL. PER MIN-) 12

AVERAGE OAILY OUANTITY NEEDED
(GAL PER OAY) 20

USE FOR WATER lcrRcLE AppRopRIArE Box)

D: DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, OEWATERING

PUBLIC WATER SUPPLYWELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

22 I

T

o
Cl

NOT TO BE FILLED IN BY ORILLER
HEALTH DEPAFITMENT APPROVAL

NTY NAME COUNTY NO

STATE
SIGNATURE

OATE ISSUED

rNsEaT s --+_
41

43 s oo YY zt8 CO SIGNATUNE EXP DATE

APPROXIMATE DEPTH OF WELL FEET
24 28

APPROXIMATE OIAMETER OF WELL
NEAREST
tNctt

SOREO (or Augered)
r etF.Rol"ry
37 cABre

ME|HOD OF DRILLTIVG (c,rcre one)

JETTED JCIIEd T DRIV€N

AIR-PERcussion ROTARY(HydraulicRolary)

REvers€-Rorary oRive.PgM

REPLACEMENT OR DEEPENED W€LLS
(CIRCLE APPNOPRIATE BOX)

THIS WELL wlLL NOT REPLACE AN EXISTING WELL

THIS WELL wlLL NEPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL wlLL REPLACE A WELL THAT WILL BE USED
AS A SfANOAY{ONTACT LOCAL APPROVING AUTHOBITY
FOR POLICY ON STANDBY W€LLS

THIS WELL WILL OEEPEN AN EXISTING WELL

Pursuant to S 10-624 ofthe State Go!'t. Article ofthe
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 result in
this form not being processed. You have tie right to
inspect, amend, or correct this form. The Maryland
Department ofthe Environment is subject to the
Maryland Public Information Act. This form rnay be
made available on the Internetvia MDE'S website and
is subiect to inspection or copying, in whole or in part,
by the public and other goverimental agencies, if rot
protected by federal or State Law.

Not ao be ll ed in by dt let IMDE OB COUNTY USE ONLY)

APPROP PERMIT NUMSEB

PEBMIT No
fi-ai-iZ il 74 75 76 71

SPECIAL CONDITIONS o

OWNER INFORMATION
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LOCATION OF WELL
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PERMIT NUMBER OF WELL TO BE BEPLACEO OR OEEPENED
0F AVAILAaLE) o, - 52

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 MEASUREMENTS TOIYELL
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MICIIAEL BARLOW WELL DRILLING
522 UNDERWOOD LATIE

BEL ArR, MD 21014
410-838_6910

Re: Linden Grove

Mr. Woll

our firm drilled test wefls on lots r,2,3,30,36 &37 ar Linden Grove last year for
tcsting Equired as part of the GAp proc€ss. Heritage Land Developm"ot *outd now tik" to
convert those lots to production wells, This letter seies as a formal request f;th;; --
conversions. Please advise me if pemrit fees were paid when we applicd for the pcrrnits or if
they are due to your ofiice.

Houard County Healfi Dept
8930 Stanford Blvd
Colurnbi4 MD 21046
Ath: Kevin Wolf

June I l, 201 8

HOWARD COUNTY HEALT}I DEPARTMENT

HONE #

63021

l.celved
trom

,//t-- /

E crsx

Y"r"*

/y'-for

Pocolvod By

Dollort

Michael Barlow
MWD355

YgED@,
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Aerial Photo Base was obtained from the State of Maryland iMap lmagery website
(http://imap.maryland.gov), categorized as "Howard2015 Sixlnchlmagery" dated 2016.

Lisbon, Howard County, Maryland
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it ICHAEL FIAPI AW WELL DRI G & SERVICElttN NN

522 Underwood Lane
(410) 838-6910

WELL YIELD REPORT

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

frtLln luflt $fiuct,t c.

ate est

Well Depth

Maryland

usl

30

ustomer Heritage Land Development

300 feet

omp eted

Subdivision LindenGrove
Section
Lot #

Permit # HO-17-0131
oad Daisy Road
ity Lisbon

Time
Time to Fill

1-gallon bucket
seconds

G.P.MWater Level
ln Feet

12.O09:30 AM 35 4

9.45 AM 90 15 4.00
4.0010:00 AM 90 15

90 15 4.0010:15 AM
10.30 AM 90 15

10.45 AM 90 15 4.00
4.001 1.00 AM 90

11.15 AM 90 ,IE 4.00
15 4.0011:30 AM 90

4.0011:45 AM 90 15

15 4.0012:00 Pttil 90
4.0012:15 PM 90 15

12.30 PM 90 15 4.00
4.0012:45 PM 90 15

easeThis yield tt rst report is for inforn ational purposes only. F lease note tl e yield may increase or decr
over time a rd the GPM indicate( above is not a guarante

IIIIIIIIIIIIIII I

I

-
II
II

4.00

15



HOWARDCOUNTY
HEALTH DEPARTMENT

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

410.3r3.2540 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY

Jtly 26,2022

Homeowner
1424 Heritage Ridge Road
Woodbine, MD 21797

RE Linden Grove, Lot 38
1424 Heritage Ridge Rd
Building Permit: 821003177
Well Permit: HO-17-0131

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 712512022. Final approval ofthe well line connection to the dwelling was granted on

411412022. The well construction was completed on 812512017. Water samples were collected on
6t29t2022,7 fi2t2022.

The water sample results indicate that the water samples submitted for testing were free of colifbrm
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 "We11 Regulations" have been

met for the water supply system installed under well permit HO-17-0131. 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 ofPotability 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 tnder the Annolated Code of
Maryland, Environmenl 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 oflaboratories certified by the state of
Maryland may be found at the following website:
htto://www.mde.state.md.us/assels/docurnent/WSP-Labs-20 1 0apr 1 6.pdf

Website: Wlrylry.hcllqallb-or8 Facebook: www.facebook.comlhocohealth Twitter: @HoCoHealth

Expiration Date - JANUARY 26,2023



HOWARDCOUNTY
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

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.

n

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

,7-

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

Website: www.hchealth.org Facebook: www.f acebook.comlhocohealth Twitter: @HoCoHealth

Approving Authority,



Laboratorv ID #: 152936

Reference: Linden Grove Lot 38

Location: 1424 Heritage Ridge Road

Woodbine, MD 21797

Date/ Time Collected: 6129/2022 0840

Date/Time Rec'd: 612912022 0926
Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309JE

REPORT OF ANALYSIS

Account #:

CIient:

Requested By

Source:

Site:

Treatment:

pH:

Well #:

MPN/ 100 ml

MPN/ 100 ml

mg/L

NTU

mglL

r933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

6.7

HO-l 7-0131

DATE/TI M E/ANALYST
Bacteria, Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nitrate.

Turbidity

Sand

sM20 92238

sM20 9223B

EPA 300.0

SM2I3OB

Visual/Gravimetric

6/30t2022/0900trsD

6/3012022t0900tTSD

6/2912022 | 853 / TSD

6/30/2022 I 0845 tTSD

6t29t2022 n 450 / TSD

0

<1.0

<l.0

l0

<10

5

'7.70

0.42

>5

I mglL = 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 Tubidity 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 recommended holding time)

Reason forTest: Use & Occupancy
Building Permit # | B21003177

Date Reponed: 6/30/2022

MD State Cerfirtcafion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554

NOTES:



REPORT OF ANALYSIS
Laboratorv ID #: 153195

Reference: Linden Grove Lot 38

Location: 1424 Heritage Ridge Road

Woodbine, MD 21797

Date/TimeCollected:711212022 1055

Date/Time Rec'd: 711212022 1254

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

Account #: 1933

Client: Fogle's Well Pump & Treatment

Requested By: Dave Fogle

Source: Well Water

Site: Restroom Sink

Treatment: 6- None 
')

pH: ' 5.9

Well #: HO-17-0131

Mn
/

Bacteri4 Coliform, Toral, MPN

Bacteria. E. coli. MPN

Sand

NOTES:

sM20 92238

sM20 9223u

VisuallCravimetric

7113t2022 / 0830 tTSD

7/13t2022 / 0830 I TSD

7/12/2022tr440/TSD

<1.0

<1.0

ND-

MPN/ 100 ml

MPN/ 100 ml

mC/L

<1.0

<1.0

5

I m/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

4 Sample collected by client, analyzed as received

5 ND:None Detected

6 Visual well check: Sealed, vented cap

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

Reason forTesl: Use & Occupancy
Building Permit # ,: 821003177

Date Reported: 1/13/2022

MD State Ce irtcafion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old.Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876.4554


