
SEOUENCE NO.
(MDE USE ONIY)

t2 3 C
(THIS NUMBEF IS TO BE PUNCHEO
lN coLS. J-6 ON ALL CAROS)

STATE OF MARYLAND
WELL CTOTilPLETION REPORT

fILL IN THIS FORN CoMPLETELY
-PLEASE TYPE

THIS REPORT MUST BE SUBMITTEO WTHIN
45 DAYS AFTER WELL IS COMPLETEO.

COI.]NTY
NUMBER

ST/CO USE ONLY
DATE

3

OATE WELL COMPLEfED Obrth of W6ll PEFMIT NO,
FBOM "PERM T TO DBILL WELL'

.1'-L\o
{'O NEAFEST FOOD

26

!5 1 20 28 ?9 30 3r'32 33 34 $ 36 dt/

OWNER
WELL SITE ADDBESS TOWN
SUBDIVISION a

WELL LOG

Nol r€quared lor drivon w6lls

GBOUTING BECORD v9s.-

E}^44
one)

WELL HAS BEEN GROUTEO IT I, \\
(Circle Approprlelo Box)

rYPE oF Gttoufl c MATEHALIt;h;
CEMENT BENTONITE CLAY

NO. oF B GS-____5_INO 95 PIVNDS !)
GALLONS OF WATER

DEPTH OF GROUT SEAL (lo nearest lool)

tt. ro ---jli.f--^.6 TOP 52 54 -stTorl
(€ol€r 0 il from turfaco)

58

c M cB

c 3
2

PUMPING IEST

HOURS PUMPED ( nearsst hour) as
PUMPING RATE (961. p6r min.)

srhlgMETHOD USED TO
MEASURE PUMPING RATE

WATEB LEVEL (dislanco ,rom lal{ surlac8)

BEFoRE PulrPlr,lc ti> ; n

wHENPrr Prr.u Qo n
2,6

TYPE OF PUMP USED (h t6t)
piston

contilwal
oltar
(&!c.b.
bobv)

i6r s submersibl€

PUMP INSTAII€t}
DRILLER INSTALLED PUMP YES NO
(ClRcLE) (YES or NO)

IF DHILI.ER INSTALLS PUUP. THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PU P II{STALLEO
PLACE (A,C,J,P,R,S.T,O) 2e

rN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

3t 35

3t
PUMP COLUMN LENGTH
(nearest ft. )

CASING HEIGHT
a3 47

(clrcle app.opriale box
and sntor casing hoight)

+ above

)

49 LANO SURFACE

below
(nearest)

foo0
50 51

STATE THE XINO OF FOFMATIONS PENETF TEO, IHEIF
COLON, OEPTH. THICI(NESs ANO IF WATEA BEAFING

OESCFIPTIOiI (U!.
addalional Bh6ol! ...d€d )

FEET

boarinqTO

)

l(

CASTNG FECOADcasrng
typos
insed

approprialg
codo

N tlolnhal diarn6l6r
lop (main) casing

( n6aro6r incll)!

Toral dopth
ol main cedng
( nearod lool )

CASING
ryPE

r-
dt 6i 63 04 70

P L

E

c
H

s
I
t{

OIHEn CASO{G ( us.d)
dglrdi d.oft (h.1,

L:H <- 4-.. \ t< -r
.---)-:---Jr.*) t:--/--=

scroen
or opoo

type
hol€

insod w
appropriats

codo
bobw

BAONZE HOLE

trtr o T

I
DEPTH (noar€sl lt. )

'-F+
aa

fr>
E

c
H

s
c
B
E
€
N

15 17

26 30 32 36

la 3e a1 51

sLoTstzE I __ 2_ 3_
(NEAREST
tNcH)

56 @

NUMBEA OF UNSUCCESSFUL WELLS

WELL HYDBOFRACTUREO

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDON€D ANO SEALED
WHEN THIS WELL WAS COI'PLETED

ELECTFIC LC'G OBTAINED

TEST WELL CONVEFTED TO PFODUCTION
WELL

A
E
P LAITUDE 3!1_gLL&_

LoNGrruDE?l-d;{-5
(DEFAULT COORD. WGS 84)

Purs@nt to t 10-624 of thc Sl.te Govt. Arti.l. of
ltt. Maryand Cod. pemml info. rcqo6t d on
this fom is us.d in p@ins this fom pulsuant
io CoMAR 26.0,1.(X. F.ilm to provid.lb. itrfo.
b.y 6!h in this fom not b.irg Pto<6t d- You

have th. righr ro inspec! am.n4 or concct tltis
form. Th. M.tyLnd D€P.rt De{t oftlr
Envircn@Dt It sIbiect to the M.rykrd Public
Infomltlon Act. 'Ihi! fom may b. m.d.
av.ilabl. on th€ lrtemet vi. MDE s website .d i5

subied to iEspectioD otcopyinE, itr eholeorin
p.rl, by tlle puri. .nd othq tovemMlal
agen.i.r, if nol protcct€d by f.d.r.l or state l.w.

I HENEBY C€ATIFY THAT THISW€lL HAS O€EN CONSTRTrcIEO IN
ACCOROANCE wlTH COTaAA 26.0a.04 -WELL CONSTnUCTTOa{- ANO
lN CONFOAMANCE wlIH Al-L COIII,TIONS STATEO lN -fHE ASOVE
CAPIIONEO PCAMIT. AND IHAT THE INFOAIIATIOI{ PE€SENTED
SEFEIN IS ACCURATE ANO COMPLETE TO TIIE BEST OF UY

from to

Ga^VEL P CI( L---------------
lF t/vEu otiu"m

irsERTFNBOX6t

onu-ueaselc-ndir' tta D

(MUST IIA'CH SIGNATUAE OI,I APPLICATION)

Llc. No. I D I

MDE USE ONLY
(NOT TO BE FILI-ED IN BY DRILLER)

T (E.R.O.S.) WO

72

LOG
INDICATOE

IELESCOPE
CASING OTHER DATA

sttE-siJeEavtson lsign ol driller or iouheyma.
rosponsible lor silework il clifleront trom permitles)

COUNTY

346

13

k
D}

C
r

SECTION 

- 

LOT

- A6

o

E"r,

!C)
t5

turtin6tr
E

27

So rL
Rruont
5!.F,L.<
ftD Grol

O (,

l,.rp

IET6I
ffi&Ert

me.o(
Soft trr.q
P'*r-r( 66

Pt-fozu Gcq-t

Aocr(
a

l3 SCREEN RECORD

ItrM-Iffi W

2l

DIAMETER
OF SCREEN

/-\-_- L/1-----

L

rcTr

6a



EMEFreENCY/TEMP NO, IF A}.IY

sEouEr.lcE No .
(MOE US€ ONLY)

12t 6

STATE OF MABYUND
APPLICATION FOR PERMIT TO DRILL WELL

pteasg typ€

STATE PERMIT NUMBER

'o ,ttt ln thl" ton conputale
Date Bec€ived (APA)

OWNER INFORMATION
0rxoYY13

15 Lasl NatY€ 34

36 Street o{ RFO 55

m slare 72 ziP 76

LOCAI ION OF WELL

2l

DRILLER INFORMATION

M
Dr,ler's Na.ne

L

76 Licanse No. 8l

Oale

B 2 WELL INFORMATION
APPBOX, PUMPING RATE
(GAL, PER MIN.)

2
8 12

AVERAGE OAILY OUANTITY NEEOED
L PER DAY) 20

D

USE FOR WATER rcrRcLE appRoPRrArE Box)
OOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, OEWATERING

PUBLIC WATER SUPPLY WELL

TEST. OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

LF

22

r
o
C

SOURCES OF DRIUiIG WAIER

i [_,^r_\ \
2.

3.

11 STREETADDRESS 30

iHTI{
tsON WHICH SIOE OF ROAO

(ctRCLE APPBOPBTATE BOX)

qffiR
34 37

DISTANCE FROM ROAD

ENTER FT OR MI 38 39

rAx MAP: 

- 

BLK: 

- 

PARCEL 

-NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NAME

STATE
SlGNATURE

OATE ISSUEO

COUNTY NO

INSERT S -+- ' 41

EXP OATE

APPBOXIMATE DEPTH OF WELL FEET
24 2A

NEAREST
INCH

BORED {or Aug€red)

METHOD OF DRILLING lcrrcte onel

JETTEO JEXEd & ORIVEN

AlR.PERcussion ROTABY(HydraulicRolary)

REVerse'BOTary DRIVo-POINT

$ atn-nor"ry
37 ceaLt

REPLACEMENT OR DEEPENED WELLS
(CIFCLE APPBOPRIATE BOX)

TH|S WELL wlLL NOT REPLACE AN EXISTING WELL

THIS WELL WILL NEPLACE A WELL THAT WILL BE
ABANDONED ANO SEALED

THIS WELI WILT REPLACE A WELL THAT WILL BE USED
AS A SfANDAYCONTAC'T LOCAL APPROVING AUTHOBITY
FOR POLICY ON STANDBY WELLS

IHIS WELL WILL DEEPEN AN EXISTING WELL

Pursuant to S l0-624 ofth; State Gofi. Article ofthe
Maryland Code, personalinfo requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Iailure to provide the info may result in
this form nol being prgcessed. You have the righl to
inspect, amend, or co*ect this form. The Maryland
Department ofthe Environment is subiect to the
Maryland Public lnformation Act. This form may be
made available on thl lnternetvia MDEt website and
is subiect to inspection or copying, in whole or in pait,
by the public and other governmental agengies, if not
protected by federal or State Law.

PETIMIT NUMAER OF WELL TO BE BEPLACED OR DEEPENED
0F AVAILAALE) o, - 52

Not to be ftll..t in by .trttlet (MDe OB COUNTY USE ONLY)

APPBOP PERMIT NUMBEB

PERMIT No 

-

- 76-'11--7T11--it t-=e-a=€-fr
SPECIAL CONDITIONS (D

123 SUAOIVISION 42
t/

sEcnoN L-----J lort l) 
r4 aA ,rA 50\

r \l]1@'Jir\e r

52 NEAREST TOWN 71

i

i

l\Q]AlV
8 COUNTY

I

I I

APPROXIMATE OIAMCTEB OT WLLL

3s El

E

E
E

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILOINGS, SEPTIC SYSTEM.

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE I\,,IEASU REI\,,IENTS TO WELL

-fL
(

l- Y4 4

lel,3



MICHAEL BARLOW WELL DRILLING & SERVICE. INC.
522 Underwood Lane
(410)838-6910

WELL YIELD REPORT

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

w L 0B Ll t $ yEt, fiC.

est om anuary

Well Depth

Daisy Road Linden Grove
Woodbine

15Maryland

ete

e
300 feet

ad

i)-'wL
HO-17-ffiPermit #

Subdivision
Section
Lot #

ustomer Heritage Land Development

itv
tate

G.P.M,Time Water Level
feet

PUMP SET AT 1OO'

Time to Fill
1-gallon bucket

seconds

4 15 001:30 Pltil

8.571:45 PM 70 7
6.00102:00 PM 90
b,UU2:15 PM 90 10

10 6002:30 PM 90
b.UU2:45 PM 90 10

10 6003:00 PM 90
6.003:15 PM 90 10

3:30 PM 10 60090
6.003.45 PM 90 10

4:00 PM 90 10 6.00
6.004:15 PM 90 10

4.30 PM 90 10 6.00
6.004:45 PM 90 10

5:00 Ptt/ 90 10 6.00

This yield t( rst report is for inforn ational purposes only. F lease note th e yield may increase or decr ease
over time a 'ld the GPM indicatec above is not a guarante

I tt

I

I



@
ffi uowanocourury
\u HearrH DEPARTMENT

Bureau of Enviionmental Health
8930 Stanford Btvd I Colunbia, MD 21045
410.313.2640 - Voice./Relay I. r

410.313,2648 - Fax
1.865.313.6300 -Toll Free

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

I-nforqation Form for the Installation of t[e WeIl Pump. Pitless Adapter..and Supplv Pip-mg

NOT.E: The l-Esfaler ir rerpoDsible for requesdry sD ilrpectiol prior to 9 aE oE fhe dly of tte desired iDspecdol," No
Tcork 18 to be coYer.d [ntil approvcd by the Eealth DepattmerL AII irsta.llatiotrs Etrst coEqply witb t]e Natioml StaDilard
?luEbilg Code (NSPC, as aEetrdail locelly) 3!!LCOI,IAX. 26.04.04 (MD Wdl Constructior Regllatiors). SubElssior of ,

Ytn] ' 
LL

70Coarpauy Naoa
Addressr

Must clrcle one:
Liceo.se # ald uame of

WolI Drillgr / Licmscd Well ?ury Iustallcr
-l

N,qF (pdao:
ia$ivilual rcsppn;ft 19,frr the 6cld iasaUarion:
1 )l i r '\ i l-t'.Lfi Lictosd

*A licenred toiliyidul iusi li*oim tii: ritn-d$Eiltation. Apprentices

. louJDeyman or rlaster pleber, pultrp ltrstaller or ryell drillgr. Licesses
Lidividuals may be reported to tho appropristo liceDsing agency.

@
EultDe uDder the superyision ofaliceDseil
Eay be strbjected to field veriffcatioE U icetrseil

Na.Ec ofP ORDe!:
Subdivisioq:
Site .4.dd-ress:

- Msle:
I"{odel#

Datc hBp. Requcste&
D

Tag # EO

Two piece walertight capl
Sq?e!ed, YeEEd wEll cap:

Cap seculed to carilg:
Cotrduit toia 18" B.G.:
Conduit secured to well

.r\''tsk!
o

ModeH:
lnnl Capacity
Well licld:

GPM
G?MNSF/W

Doptli ofwell olcoDrltered at time ofpump installation:

TyPe:
PSL PSI
Dep&. li.ue: (36'',-i")

hrtallation,

Lergth of slcsve(S' r"inim'm froa foud'fioa)
Sleeve Eealed DloDedY: V-/,0' ' - ---'tT-

cc" o6lzslzaa

=s
r' o0l"she?.\

-7---7---7-

C)
Make:

ffpuDqp cnpacity excceds well yiel( a loV warer crn otr switcb. is rcquircd by NS?C 1990 SccdoD 17,8.4

M[st clrele otre: Torque aEcstrol6 / Cable gualds / Oftcr acccplablo mc&od used

Safety ropE, if EsB4 attadled to brass ropE ailapter 6r otLer accEltable nethod ESg-S!.EgUj@g-

f{ Ilorse Con:rectiol
?VC sleeYe to udisto$ed soil d wall

The water supply line is reqdred to be itleaEt tetr feet ftom the septic tlEE prlEp chrEtter, sewage pipiug, dlstdbudoi'
bor, rlrdnfields, and eereage rcserve area- Uthls ggggg!-be occonplishe4 coltact this otEce for approval prior to "

iasalldioa dde

Date T"sF, I!EI)gctox
vatdtight & wator sopply linc d lcaEt 3e' bclow grade

TVo piccc cap iostalled ad stta.fted b oEsiog seooety
Bloc, coDdlit exte[ds at leE6t 1 8" bolow grEdc/aftachcd to oap propaly
Saf8fy ropc Dot outsido ofncll cap/casing
Correct wrll hg stLEhcd prqrcrly and oasiug 8" abow fiBished Elade
Watcr sugplylinc eleelcd adrquatoly Et houso c@cdiqtr
Adrquato gmd obsqvcd belorpitlcss 6dapk

d

&" o6 tz<lzazt

,Q
q
ql+...rcg

4 oo lz<[sa2\
(Rwised ftd I Cr241201 8)

1

lor Website: www.hchealth.ors Facebookr !4$L[algbggkjgIltteggbCBL!! Twitterr @HocoHealth
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K rr**co,ntv
\-, Xealttr nepartment

8930 Stanford Blvd, Columbia MD 21045

(410) 313-6300 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free l-866-313-6300
website: www.askhealth@howardcountymd. gov

B€rt Niron, Director

TO ALL INTERESTED PARTIES (oue*;4
Ldf r=

When submitting a well application for a proposed well for new

construction, please indicate one of the following: C /{/*.r
@

Well Site l,ocation:
Linden Grove 15 Heritage Ridge

Subdivision/Property Nsme Lot# Road Name

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

(professional land surveyor or company ernploying professional land suweyors)

on 08123/18 (date) and does not require a site inspection.

tr 'l he well dnller, bullder or property owner wrll call the Health Department

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.

@

tr
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k
K go*rnacountv

\,, Ueatttr Oepartment

8930 Stanford Blvd, Cohunbia MD 21045

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

website: r*rrv.askhealth@howardcormtymd. gov

B€rt Nixon, Director

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

Subdivision/Property Name

The well site has been staked by Fisher, Collins and Carter
(professional land suweyor or company employing professional land surveyors)

on 07/15118 (date) and does not require a site inspection.

tr 'lhe well dnller, burlder or property owner wrll call the Health Departrnent

to schedule a time to meet in the field to verifr 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.

15 Heritage Ridge
Lot# Road Name

tr
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ffi nowanocourury
rr,1,- HealrH DEPARTMENT

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - April 27, 2021

October 27, 2021

Homeowner
1413 Heritage Ridge Road
Woodbine, MD 21797

Linden Grove, Lot l5
1413 Heritage Ridge Road
Building Permit: 820004570
Well Permit: HO-17-0366

Dear Homeolvner:

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
granted on8ll2/2021. Final approval ofthe rvell line connection to the dwelling was granted on
612512021. The well construction was completed on ll9l20l9. Water samples were collected on
10t22t2021.

The water sample results indicate that the water samples submitted for testing were fiee ofcoliform
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-17-0366. 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 ofissuance. Submission of
a second bacteriological test indicating the water is free ofcoliform and fecal coliform bacteria is
required prior to the expiration date, after rvhich time a Final Certificate ofPotability vvill 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.4zzatued Code of
Marylnnd, Environmenl Article,9-131I, subject to a line of up to $500 or imprisonment not to
exceed three months.

Please contact (410) 3 l3- 1773 to schedule a final water sample appointment or contact a Maryland
certified lvater laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:
htto://wwr,v.mde.state.md.us/assets/ ocument/WSP-Labs-20 1 0aprl 6.pdf

Website: www.hchealth.org Facebook: .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

1.866.313.5300 - Toll Free

RE:



tu
ffi nowanocouurv
qU xealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - 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 "Homeomer Fact Sheet" rvhich 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

Howard County Dept. oflnspections, Licenses, and Permits
Community Hygiene Program
File

Website: www.hchealth.ors Facebookl faceboo k / hoco hea lth Twitter: @HoCoHealth

,4'7-



Laboratorv [D #: 148247

Reference: Linden Grove Lot 15

Location: l4l3 Heritage Ridge Road

Woodbine, MD 21797

Date/ Time Collected: 10/2212021 1022

Date/Time Rec'd: 1012212021 I I l7
Chlorine ppm: Free: FD Total: FD

Collected By: D. Fogle 0037DF

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Kitchen
None

6.2

HO-17-0366

Bacte.ia, ColifonrL Total, MPN

Bacteria, E. coli, MPN

Nitrate

TuIbidity

Sard

<1.0

<1.0

1.40

2.13

ND

sM20 92238

sM20 92238

601

sM20 2130B

VisuaYcrav imetric

l0/23t2021/l 630 / BCD

t0/23/2021 I 1630 / BCD

10122/2021 I t2l0 / cRS

10t22/2021 /t350tMEH

10t22/2021 tt520tcRs

MPN/ 100 ml

MPN/ 100 ml

rf.elL

NTU

rnglL

<1.0

<l.0

10

<10

5

OTESN

1 mdL: milligams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

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; N/A: Not Available

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# : 820004570

DateReported: 10125/2021

MD Stsle Ce irtcatiot # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Oldtaneytolln Rd. Westminster, MD (410) 84&1014 (410) 876!1554

PARAMETERS UNITS REFERENCE METHOD DATE/TIME/ANALYST
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