R : q SEQUENCE NO.

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

TYPE OF GROUTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour)

THIS REPORT MUST BE SUBMITTED WITHIN

Cli| 9&43 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

e - WELL COMPLETION REPORT SOUNTY

(THIS NUMBER 1€ TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

= PERMIT NO.

g‘;IT(éongcse?vngLY DATHEM WELL DEOMPLETED Depth ,Of Waell FROM ““PERMIT TO DRILL WELL"

MM 00 v . J 22 A 26 - =

8 13 15 0 {TO NEAREST FOOT) 28 25 30 31 32 33 34 35 36 37
OWNEH . last name - ; - -.lim n‘ln“\u :
WELL SITE ADDRESS L A . o TOWN - ) i
SUBDIVISION AR i e SECTION LOT e )

WELL LOG GROUTING RECORD Yok, O I I
Not required for driven wells WELL HAS BEEN GROUTED / IE 1 2
(Circle Appropriate Box) ) T PUMPING TEST

(MUST MATCH SIGNATURE ON APPLICATION)

gt - R N

have the right to inspect, amend, or correct this

e e T A
MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

form. The Maryland Department of the
Environment is subject to the Maryland Public

DESCRIPTION (Use FEET T BENTONITE CLAY -
additional sheels il needed) FROM TO | bearing 45 46 45 46. : ™
NO. OF BAGS NO. OF POUNDS __ == | PUMPING RATE (gal. per min.) \
GALLONS OF WATER ‘ METHOD USEDTO AR i
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L ¥
from s e’ ft.
TOP 52 5 —sorron WATER LEVEL (distance from land surface)
o (enter O if from surface) 2
: casmg CASING RECORD BEFORE PUMPING X
inser I-‘?,.!Ep JU%J,% WHEN PUMPING ft.
appropriate =
code
L below E TYPE OF PUMP USED (for test)
air iston turbine
Nominal diameter Total depth |-2T.,_] LEI -
CASING top (main) casing  of main casing other
v . TYPE (nearest inch)! (nearest foot) @ centrifugal IE rotary (describe
: L 1 : = ) 77 37 27 below)
i 8 6. 04 iy i m jet El sﬁﬁmarslble
E OTHER CASING (if used) 27 e
8 diameter depth (feet)
= i inch _from to : i
- — L - g ( 1L PUMP INSTALLED
- 5 A : L it * | DRILLER INSTALLED PUMP YES | NO
s (CIRCLE) (YES or NO)
g ;s el L A IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
) - screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =ad
- or open hole PLACE (A,CJ,P,RS,TO 28
::en -:rl |B|R| HE?"] IN BOX 29. )
. | e BRONZE HOLE GALLONS PER MINUTE
) ' bemw IE L I (to nearest gallon) 31 35
! e
3 PUMP HORSE POWER
W - a7 41
DEPTH (nearast ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ~ (nearest ft.)
s no 1 - = O = =
E - - = CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED IE A B 15 17 - i) and enter casing height)
L ==JC, \ above
CIRCLE APPROPRIATE LETTER R o o Y = | 59 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A (HEN THIS WELL WAS COMPLETED oy [Zl below ("‘r’;;:’)s')
E ELECTRIC LOG OBTAINED R " 38 39 a1 45 a7 51 49 50 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL € SLOT SIZE 1 2 3 LATIHFUDE 3 . = £
EREB IS WELL HAS BEEN CONSTR : o~ o~ PP T
kgconoxﬁgenuﬁﬂ@s;:g zs.mol; !}VCELL consrgucrlfg:llgsrjg DIAMETER (NEAREST J LONG'TUDE 7
B Tl ChAC o RS R — . WGS 84
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 4 (DEFAULT COORD WGS 84)
KNOWLEDGE. from to Ll Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
DRILLERS LIC. NO.1 M D e S GRAVEL PACK | % i ; this form is used in processing this form pursuant
;::SEFLLL o%v“u‘fﬁm - to COMAR 26.04.04. Failure to provide the info.
INSERT F IN BOX 68 68 may result in this form not being processed. You

WC/NO.1 T (ER.OS.) 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 (o 74 75 716 part, by the pulic and other governmental
i i it di ; TELESCOPE jes, i
responsible for sitework if different from permittee) CASHG INDICATOR OTHER DATA agencies, if not protected by federal or state law.
MDEMWMA/PER 071 COUNTY




EMERGENCY/TEMP NO. IF ANY

l;r,’ (IS‘%%Uggé:g:&) STATE OF MAHYLAND STATE PERMIT NUMBER
APPLICATION FOR PERMIT TO DRILL WELL — =
T 5 s ™ il in this form completely

Date Received (APA)
OWNER INFORMATION

LOCATION OF WELL

B

B wma o0 vy 13 L L J
8 COUNTY 21
L { v, J
15  Last Name Owner First Name 34 L i ¥ J
23 SUBDIVISION a2
L J
36 Street or RFD 55 SECTION | toTNr . .|
44 46 48 50
i L~ \ J
57 Town 70 State 72 Zip 76 L TS 71
DRILLER INFORMATION 62" NEAHEAT. TR
L g . M D J
Driller's Name 76 License No.  B1 B | 4 |
L \ \ | SOURCES OF DRILLING WATER L : 4 j
Firm Name 1. 11 STREET ADDRESS 30
2:
L J ON WHICH SIDE OF ROAD "@“
Address 3 (CIRCLE APPROPRIATE BOX) w@ Q—.
L ‘ 5«
Signature Date 34 b a7
B|2 WELL INFORMATION DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE L
(GAL. PER MIN,) § - ENTER FT ORMI 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 1 .
IRRIGATION) COUNTY NAME COUNTY NO
T STATE
2 | 1] INDUSTRIAL, COMMERCIAL, DEWATERING Lol pr—
41
@ PUBLIC WATER SUPPLY WELL AT SEED
[T| TEST, OBSERVATION, MONITORING L - _ |
@l OPEN LOOP GEOTHERMAL 43 ww o0 vy 48 CO SIGNATURE EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
_ PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL o | 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 INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
X AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
37 casLe REVerse-ROTary DRive-POINT
other =

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS 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
(IF AVAILABLE) 41

(]

52

— — — — —_—— — —

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
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

=

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

G

APPROP. PERMIT NUMBER

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

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 F NEEDED=

@

MDE/WMA/PER.071




| Bureau of Environmental Health

Holw | \cOU NTY RS20 Stanford Blvd | Columbla, MD|21045

410.313.2640 - Voice/Ralay |

HEALTH':DEIFT?ARTMENT ' ' 41D.313.2648 - Fax ot

1.856.313.6300 - Toll Free
IR

In_fo_&'man on Form for the Tnstallation of the Well Pump. Pitless Adapter. and Suppl
o | . ‘

l
NOTE: The installer is responsible for requesting an inspection prior to 9 zm on the day of the desired mspeﬁmn.
work is to be

red unfll approved by the Health Department. Allinstallaions must comply with fhe National
Plumbing Code Clods (NSPC, ot

mmended locally) and COMAR 26.04.04 (MD Well Constroction Regnlations). Submlm ofa
lete Fu isira uired prior fo Use sud Occ

m?{%mﬂ. !M\E mﬂ PUmn&\m)l{(W{aTan} %“ 0 SIS

\sumdm\g,.m%
Muost mr::'la one: Egcm-ﬂ”mnbﬂl censed Well Drilier/ Licensed Well Prmp Installer :
Licenes # a:ndnamﬂ n..mdrmﬁmﬂ installation: ]
" Nampe (Print)y: ’\\n\m {! Pﬁa\a Licemsed * [
*A licensed i mnit perform fiieartna) installafion, Apprentices mmst be under the supervision of a Beensed
Jnmeyman or master

er, pomp fvstalier or well driller. Licenses may be r;nh}er:.taﬂtn fiedd verification, Unlicensed
" mdivideals| may be repo: i to the appropriate ficensing asency.

\
Ns.mr. ufPrqp Oy, YS = |
Qub&mmnn. WL\ nnrpr«n%9+m Lnt#- h%ns $VﬂTM# HO .[:L_DJE.\. @

A m{)'hﬂﬂ%

. Maura L Ressman, M.D., Health hDﬁ"ﬂ:tazr

: (36” min)
(&M NEF/WBSC apmoved:
Depft of well B:\de atf.lme of puzmp installatinn: 20 (feef)
{ ==&sw=1£y1=ld, nbwwmmuﬁswmhmmqmcdbymc 1990 Section 17.8.4 |
Mnst circle une. T amstnrs/ Cable guards [ Othar accepteble methnd nsed -

Safety rope, ifus a.ﬁ:aﬁba:l to bress rope ad=pter 6r other acceptable method fnside of well casing N& |
; l . House Comection ) {

FVC sleeve in md:smtbcdsaﬂatmﬂp |
Lengfh of slesve(S” minimmm : i%.:i
(36’ min) Slesve sealed propely: \

b'

I'hewmrmpply nreqmr:dmbe atleastimieetﬁ-umt’nn septic tank, pamp chamher,newngaplpmg, distributiofi
boz, dninﬁnhlis, and wragsh reserve area. If this canmot be nr:mmplxshed, coptact this office fnrappruvﬂpmrtn -
instaliation. _

-

|

x 3 g&np&:@mﬂﬂ;ﬂmﬂ&ﬂnﬂ:ﬂdmms&m |
A a ﬂmmmaMIPbmmmmmmppmpeﬂy = 30% |

: | Sefsty rope hot outsids of well cap/casing 7 A }
I I well tag attached property and casing B” 2bove finiched grade — 25 g
|  Water supply bins slesved adequainty at house commestion TR A

‘ gront ohserved below pitlass adapter E,C' f

|
W : wnw.h E.BL‘Eh.G. Facabook: www.facehook.com/hecoheslth Twitter: @H4oCaHaskh
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MICHAEL BARLOW WELL DRILLING
522 UNDERWOOD LANE
BEL AIR, MD 21014
410-838-6910

Howard County Health Dept June 11, 2018
8930 Stanford Blvd

Columbia, MD 21046

Attn: Kevin Wolf

Re: Linden Grove
Mr. Wolf,

Our firm drilled test wells on lots 1, 2, 3, 30, 36 & 37 at Linden Grove last year for
testing required as part of the GAP process. Heritage Land Development would now like to

convert those lots to production wells. This letter serves as a formal request for those
conversions. Please advise me if permit fees were paid when we applied for the permits or if

they are due to your office.

Michael Barlow
MWD355
)

p—

=55 A7E7 FS
Roceived W /L‘?%’%’/ / ﬁfﬂ ok v;f%ﬁ@ PHONE #
- kD] [Z702k02r- 1gpa iy —

: ENT
HOWARD COUNTY HEALTH DEPARTM l 63027

[J casH
CHECK

1979 T ext Litrcdicd g 77—
' 960164 senar XL

i




(am]
=
=
=
Lt
=

ASHINGTON

i
0

RE MARYLAN

4.1}

= x ‘_’:

45,769 s
g



H:\Projects\Heritage Land Development\Linden Grove\CADD\HDC-Linden-Grove_Basemap.dwg

LEGEND

-¢- Proposed Test Well Site

NOTE:

Aerial Photo Base was obtained from the State of Maryland iMap Imagery website

(http://imap.maryland.gov), categorized as "Howard2016 Sixinchimagery" dated 2016.

50' 0

SCALE IN FEET

50

Heritage Development, LLC

project location

Lisbon, Howard County, Maryland

est

project Linden Grove

ell L

Water Supply Permitting
JITIELT | mroeettesmerics
Location Map

GROUP

fie ™. HnC-Linden-Grove_B

03/07,/77)

drown date
N Swam
Checked
/. Lindaw

date
\os 07/17]

Gpproved
www.hydro-terra.com N Haufler

date
\03/07/171

Fiqure:

f

Plotted on: March 23, 2017




I8/5)i7 @Y MICHAEL BARLOW WELL DRILLING & SERVICE. INC.
AR 522 Underwood Lane Bel Air, Maryland 21014

(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
Date Test Completed: August 25, 2017

Well Depth: o feet

ustomer Heritage Land Development Permit # HO-17-0131
oad Daisy Road Subdivision Linden Grove
ity Lisbon Section

Maryland : Lot #

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
In Feet seconds
9:30 AM 35 5 12.00
9:45 AM 90 15 4.00
10:00 AM 90 15 4.00
10:15 AM| 90 15 4.00
10:30 AM| 90 15 4.00
10:45 AM| 90 15 4.00
11:00 AM| 90 15 4.00
11:15 AM| 90 15 4.00
11:30 AM| 90 15 4.00
11:45 AM| 90 15 4.00
12:00 PM| 90 15 4.00
12:15 PM| 90 15 4.00
12:30 PM| 90 15 4.00
12:45 PM| 90 15 4.00
This yield tgst report is for informational purposes only. Hlease note the yield may increase or decfease
over time apd the GPM indicateq above is not a guaranteg.




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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JANUARY 26, 2023

July 26, 2022

Homeowner
1424 Heritage Ridge Road
Woodbine, MD 21797

RE: Linden Grove, Lot 38
1424 Heritage Ridge Rd
Building Permit: B21003177
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 7/25/2022. Final approval of the well line connection to the dwelling was granted on
4/14/2022. The well construction was completed on 8/25/2017. Water samples were collected on
6/29/2022, 7/12/2022.

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-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 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
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2 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

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,

,_/"::?'"‘"_ A- /.// V

pz

A

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



'OUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

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

REPORT OF ANALYSIS
Laboratorv ID #: 152936 Account #: 1933
Reference: Linden Grove Lot 38 Client: Fogle's Well Pump & Treatment
Location: 1424 Heritage Ridge Road Requested By: Dave Fogle
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 6/29/2022 0840 Site: Pressure Tank
Date/Time Rec'd: 6/29/2022 0926 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.2
Collected By: J. Evans 0309JE Well #: HO-17-0131
PARAMETERS ~ RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN 124 MPN/ 100 ml <1.0 SM20 9223B 6/30/2022 /0900 / TSD
Bacteria, E. coli, MPN \'/IO MPN/ 100 ml <1.0 SM20 9223B 6/30/2022 /0900 / TSD
Nitrate. 7.70 mg/L 10 EPA 300.0 6/29/2022 / 1853/ TSD
Turbidity 0.42 NTU <10 SM2130B 6/30/2022 /0845 / TSD
Sand >5 mg/L 5 Visual/Gravimetric 6/29/2022 / 1450 / 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)

=W N

L 2 & h

Reason for Test : Use & Occupancy
Building Permit # : B21003177

Date Reported: 6/30/2022

MD State Certification # 133



,1413 Old jl‘aneytuwn Rd. Westmmster, MD (410) 848 1014 (410) 876 -4554

REPORT OF ANALYSIS

Laboratorv ID #: 153195 Account #: 1933

Reference: Linden Grove Lot 38 Client: Fogle's Well Pump & Treatment

Location: 1424 Hel‘ltage R[dge R()ad Requested By° Dave Fogle

Woodbine, MD 21797 Source: Well Water

Date/ Time Collected: 7/12/2022 1055 Site: Restroom Sink

Date/Time Rec'd: 7/12/2022 1254 Treatment: . None )

Chlorine ppm: Free: ND Total: ND pH: T 59

Collected By: J. Evans 0309JE Well #: HO-17-0131

PARAMETERS ' . RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 - MPN/ 100 ml <1.0 SM20 9223B 7/13/2022 /0830 / TSD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 7/13/2022 / 0830/ TSD
Sand ND + mg/L 5 Visual/Gravimetric 7/12/2022 / 1440 / 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 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 for Test : Use & Occupancy

Building Permit # : B21003177

Date Reported: 7/13/2022

MD State Certification # 133



