
NO

c 1 (MDE USE ONLY)

r236
(THIS NUMBEH IS TO 8E PUNCHED
lN GOLS 3-6 ON ALL CARDS)

STATE OF MARYLAND
TYELL COMPLETION BEPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPOFT MUST BE SUEMITTEO WTHIN
15 DAYS AFTER WELL lS COIIPLETEo.

ST/CO USE ONLY
OATE R€ceivod

a 13

OATE WELL COMPLETED Oepth of Well

TIO NEAREST F@I)

PEFMIT NO.
FROM "PERMIT TO ORILL WELL"

22 26

15 m

OWNER
WELL SITE ADDRESS TOWN

SUBDIVISION- SECTION roT
WELL LOG

Nol roquired lor drivofl wells

GROUTING RECORD

WELL HAS BEEN GROUTED
(Cncle App.opriate Bor )

IYPE OF GFiOUTING MATERIAL (Clrcle on6)

CEMENT EENTONITE CLAY
45 a6 45 a5

NO, OF EAGS- NO- OF POUNDS 

--GALLONS OF WATER-
DEPTH OF GBOUT SEAL (to n€aresr foot)

fl. to fi.8 LP 52 5a soilua 50

(€nl€r O it lron surfa.€)

c M B c

12

HOURS PUMPED (noarest hour)

PUMPING RAIE (gal. po( min.)

WATER LEVEL (distarcs nom bnd $rlaco)
i i r-\

BEFORE PUMPING *i L, t1720

WHEN PUMPING 

- 

fI.

IYPE OF PUMP USED (lor test)

air piston turbin6

centrilugal
olhor
{d€scIibo
balow)27

jor submersib16
27

o

S

STATE THE XIND OF FORMATIONS PEN€TRATEO. THEIF
COLOFI, OEPTH. THICXNESS ANO IF WATER BEIRING

OESCRIPTloN (Ue
.ddnio.d 3n el3 il n €.r.d)

FEET

toa ng

casrng
types
rnserl
propria
code

CASING RECORD

ap te

N Nominal diam6l6r
top (main) casing

( noaresl inch )l

Tolal d€plh
ol maan casing
( noarest tool )

CASING
TYPE

60 66 70

E

c
H

c
s
I

N
G

PUMP INSTALLED
DBILLER INSTALLED PUMP YES NO
(clRCLE) (YES or NO)

IF DRILLER INSTAILS PUMP. THIS SECTION
MUST AE COMPLETED FOA ALL WELLS.

TYPE OF PUMP INSTALLEO
PLACE (A.CJ,P.R,S,T,O) ?9
tN BOX 29

CAPACITY:
GALLONS PER MINUTE
(to nsa,ost gallon)

PUMP HORSE POWEB

35

37
PUMP COLUMN LENGTH
( noarest tl. )

43

(circls approprial€ bor
and enter casing hoight)

LAND SURFACE

CASING HEIGHT

+ above
)4S

below (nearest)
foot)

50 5l

screen ty@
or opon hol6

rnsorl
aPProPriats

code
bolow

I
DEPTH ( nearosl tt. )

E

c
H

s

I 11 21

2
23 24 26 30 32 36

ca_
R36 3941 1]5 a7

EsLorstzEr_2_3_
N

51

DIAMETER
OF SCREEN

(NEABEST
rNcH)

56

NUMBEFI OF UNSUCCESSFUL WELLS

WELL HYDBOFRACTURED

CINCLE APPROPAIATE LETTEB
A WELL WAS ABANOONED AND SEAL€D
WHEN THIS WELL WAS COMPLETEO

ELECTFIC LOG OBTAINEO

TEST WELL CONVEFTEO TO PRODUCTION
WELL

A
E
P LATITUDE 3

LONGITUDE 7 _
(DEFAULT COORD. wcs 84)
NOTES:

@

I HEAEBY CEFTIFYiHAT THIS WELL HAS BEEN CONSTFUCTEO IN
ACCOROANCE WITHCOMAR 25.0' 04 -WEL[ CONSTRUCTION- AND
IN CONFORMA'IICE W1III ALL CONOITIONS SIATED IN THE  BOVE
CAPTIONEO PEAMII, AND THAT THE INFOFMATION PRESENTED
HEAEIN ls rcCURATE ANO COT'PLET€ IO THE BEST OF MY

,rom lo

IF W€LT DAILLED

NSEAT F N 8OI 68 6€DBILLEBS SIGNATUFIE
(MUST MATCH SIGNATURE ON APPIICATION)

LIC No' D

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER}

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

TELESCOPE
CASING

foG
INDICATOR

74 f5 76

OIHEF OATA

SITE SUPERVISOR (sign. ol d.all€r or iourneyrhan
rosponsible lor silework i, dilterent kom permitt6e)

COUNTY
NUMBER

t>14

-?6--5--5d-i-ir-6--E--iE--6-37

lt i5
MEIHOD USED TO r..,1,,
rieeCune iU[pnre arrt IAUlCtrIfui;{l.

PUMPING IESI

89

Jore
Qxournr
StsA\
Lr'1hr\-

[ku-r^' she

E

EtrMmm

\-

o\.e

(,: l<-

5Dh1- Gfn-1

Ro.rc
CQD Crrn1

I

r')

(Ij)
txl 6rt

SCREEN RECORD

\LP OIHER C s|NG (U 
'r$d)di.metor doplh (L6t)

hatr ,lrdn , to,H rL ,, Go..rt.,.>

IJ\oC-K

2

ffimw
BROIIZE HOLEmm

DRILLERS LlC. NO.r M 
- 

D

c
I

(

-r1

31

J FRoM I ro



EMEBGENCY/TEMP NO iF ANY

B 1
SEOUENCE NO

{MDE USE ONLY)

123
B 3

STATE PEBMIT NUMEEA

Date Received (APA)

21

42

zip
71

DRILLER INFORMATION

Oare

70

34

LOT

f6
TOWN

8 COUNTY

48 50

70 Stare ?2
52 NEARES

LOCATION OF WELL

STATE OF MABYUND
APPuCATION FOR PERMIT TO DRILL WELL

please type

23 SUBDIVISION

SECTION L-J44 46

lltt in ahls lo n complelely 
7e

D-
Dnller s Name 76 License No 81

---l EXP. DATECO SIG UBE

B 4

20

22

EI*ffi,
B 2

TAX MAP: 

- 

BLK: PABCEL 

-

AVERAGE OAILY OUANTITY NEEDED

WELL INFORMATION

(GAL, PER MIN ) 12
APPFIOX PUMPING BATE

L PER DAY) 14

SOURCES OF DR LLING WATER

2

3

COUNTY NO

INSERT S -+- 41

ON WHICH SIDE OF BOAO
(ctRCLE APPROPnTATE BOX)

43 M{ oD vY 48

COUNTY NAME

STATE
SIGNATURE

DATE rssuEp I .t'f

ENTEF FT OR MI 38 33

34 37

OISTANCE FFOM ROAD
t2

PROPOSED LOCATION OF WELL ON LOT
SHOW PERI\,4ANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM

ROADSAND/OR LANDI\,IARKS AND INDICATE NOT LESSTHAN TWO
DIStrANCE I\4EASUREI\,,IENTS TO WELL

Pursuant to S 10 624 ofthe State Govt. Article of the
Maryland Cotle, personal info requested on this form
is used in pro(ess,ng thi\ li'rm pur\urnt lo COMAR
26.04.04. Failure lo provrd( lhe inlb nrrv resull in
this form not being processed. You hJve lhe righr to
inspect, amend, or correct this form. The Maryland
Department ofthe Environment is subiect to the
Maryland Public lnformation Act. This form may be
made availablc on Ihe Internet via MDE\ 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.PEAMTT No

70 71 f2 73 14 75 76 77 ?A 70

SPECIAL CONOITIONS a
A COUNTY

6836'

36 55

a uM DD YY 13

NL -!L

ji-tsffiFFrfit=---i

OWNER INFOBMATION

Owner

I

_---_t
11 STREL1 ADDRESS 30

I -t' t fi

USE FOB WATER {crRcLE AppRopBrarE Box)

D I,OI'ESTIC POTABLE SUPPLY 6 RESIDENTIAL
IRRIGATION

F FARMTNG (LtvESrocK wATERtNG & AGRtcuLTURAL
IRRIGATION)

lt TNDUSTRiAL,CoMTTERCIAL,DEWATERTNG

P, PUBLICWATERSUPPLYWELL

I TEST, OESERVATTON, MONTTORTNG

O OPEN LOOP GEOTHERIVAL

le] cLosED LooP GEoTHERMAL

NOT TO BE FILLED IN 8Y DRILLER
HEALTH DEPAHTMENT APPBOVAL

I rl(.) t'

APPNOXIMATE DEPTH OF WEtL
24 2a

,t I FEET

APPROXIMAIE DIAMETER OF WELL
NEARESI
INCH

J€TTED

AIF-PEBcussioh '

REVerse.BOTary

Jelred 8 oRlvEN

AOTARY (Hydraulic Rolary)

oRive.Pgll]

30

METHOD OF DRILLING (crrcte ono)

37 claLE

BOaED (or Augered)

AIR-ROTary

REPLACEMENT OR DEEPENED WELLS
-:.- (CIRCLE APPROPRIATE BOxl

/ Nl i[rrs werr wrrr Nor REpLAcE AN ExtsrNG wELL' 
51 inrs wrrr wrl l REpLAcE A wELL IHAT wl r BF

- 
ABANDONED AND SEALED

fCI IXIS WELL WILI REPLACE A WELL THAT WILL BE USED
39 LLJ as a sTANDSy-coNTAcr LocAL AppRovtNG AUTHoRtTy

_ FOR POLICY ON STANDBY WEI I S

l9l rxrs weLt wrLL DEf pEN AN ExrsrNG ! /ELL

PEAMIT NUMBEA OF WELL TO AE REPLACED OR DEEPENED '(lF AVAILAALE) 4t - 52

L \(

\S.-.- 55'

\

Not to be lille.t in by dr tet IMDE OB COUNTY USE ONLY)

aPPRoP PERMTT NUMBER - -G- - - \



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

Bel Air, Maryland21014
Fax (410) 838-3582

flt rltute , ucf,

mp

Well Depth

I\4D

500 feet

0-0027
d Heritage Ridge Road

ity Woodbine

ustomer Heritage Land Development
Subdivision Linden Grove
Section
Lot #

Permit # H

Time Water Level
feet

Pump set at 350 feet

TiME tO FiII

1-gallon bucket
seconds

G.P,M

15.006:45 AM 40 4
4 15.007:00 AM 146

7:15 AM 10.00
4007:30 AM 15

15 4.007:45 AM 296
15 4.008:00 ALI 296

8:15 AM 15 4.00
8:30 AM 296 15 4.00

4.008:45 AM 296 15

4.009:00 AM 296 15

9:15 AM 296 15 4.00
9:30 AM 296 15 4.00

4.009:45 AM 296 15

15 4.0010:00 AM 296
10:15 AM 296 15 4.00

4.00'10:30 AM 296 15

This yield tr st report is for inforr ational purposes only. P ease note th ) yield may increase or decr, )ase
over time a rd the GPM indicatec above is not a guaranter

IIIIIII

-
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WELL YIELD REPORT
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Bureau of Enviionmenfal Health
B93o SEniord Elvd I Colurnbia, MD Zl,D45

410313-2640 - VoiEe/Relay I :

410313J648 - Fax

t.886313.6300 -Toll Free

Miur. J. RasrmEn, M.D., HEalth OfRCeI
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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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MARCH 27,, 2022

September 27,2022

Homeowner
1450 Heritage Ridge Road
Woodbine, MD 21797

RE Linden Grove, Lot 33
1450 Heritage Ridge Rd
Building Permit: 82I003353
Well Permit: HO-20-0027

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 611612022. Final approval olthe well line connection to the dwelling was granted on

511112022. The well construction was completed on 911012020. Water samples were collected on

8t29t2022.9/7 t2022.

The water sample results indicate that the water samples submitted tbr 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-20-0027. 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 Certiflcate ofPotability will be issued.

Failure to submit an additional sample and obtain a Final Certificate of Potabilit-v will result in
a Notice of Violation and is punishable as a misdemeanor under the Annotated Code of
Maryland, Environment Article, 9- 131 I, subject to a fine of up to $500 or imprison ment not to
exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointrnent 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 fbllowing website:

://www.mde.state.md.us/assets/document/WSP- Labs-20 | 0anr I (r.pdlhttp

Website: $r,tv!!,lrclqqltlt 9Ig Facebook: $!q.&!qb!qL!q!1l!9!qbcqltl Twitter: @HocoHealth
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2540 - Voice/Relay
410.313.2548 - 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,

,l'-

Groundwater Management Section
Well & Septic Program

,/r-f

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

Website: www.hchealth. Facebook: www.lacebook.coril/'hocoheal!h Twitter: CnHoCoHealth

cc:



g
K gor""racountv
\U Healttr oepartment

7178 Columbia Gateway Dr., Columbia, MD 21046

(410\313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300

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 33 Heritage Ridge Rd.

Subdivision/Property Name Lot # Road Name

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

on 06116120 (aate) and does not require a site inspection.

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

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

x
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.856.313.6300 - Toll Free

TO

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

MEMORANDUM

M. Barlow Well Drilling
522 Underwood Lane

Bel Air, MD 21014

FROM: Susan Thomas
Environmental Health Specialist
Howard County Hea lth Department
well & Septic Program

RE Linden Grove lots 24-37 & 39
Special Conditions for wells

DATE: )uly 2t, 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 track 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.ors Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth



Laboratorv ID #: 154363

Reference: Linden Grove Lot 33

Location: 1450 Heritage Ridge Road

Woodbine, MD 2l 797

Date/ Time Collected: 91712022 l0l5
Date/Time Rec'd: 9/712022 1140

Chlorine ppm: Free: ND Total: ND

Collected By: J. Evans 0309JE

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

r933
Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Kitchen Sink

None

6.3

HO-20-0027

Bacteria, Coliform, Total, MPN

Bacteria E. coli, MPN

MPN/ 100 ml

MPN/ 100 ml

sM20 92238

sM20 92238

9t8/2022 I t030 trsD

9/8t2022 / t030 /TSD

< 1.0

<l.0

<1.0

<1.0

OTES:N

I MPN/ 100 ml : Most Probable Number [of viable bacteria] per 100 ml of sample

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

3 Sample collected by client, analyzed as received

4 ND = None Detected

5 Visual well check: Sealed, vented cap

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

Reason forTest: Use & Occupancy
Building Pennit # : 821003353

Date Reported: 918/2022

MD Slate Certilicotion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 OId Tareytown Rd. Westminster, MD (410) E4E-1014 (410) 876-4554

REPORT OF ANALYSIS



Laboratorv ID #: 154147

Reference: Linden Grove Lot 33

Location: 1450 Heritage Road

Woodbine, MD 21797

Date/ Time Collected: 812912022 0850

Date/Time Rec'd: 812912022 I 158

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

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Kitchen Sink

None

6.4

HO-20-0027

Bacteri4 Coliform, Total, MPN

Bact€ri4 E. coli, MPN

Nibate.

Turbidity

Sand

NOTES:

94.5

< 1.0

6.21

0.79

ND

sM20 92238

sM20 9223B

EPA 300.0

SM2I3OB

Visual/Gravimetric

8/30/2022l0900/TSD

8/30/2022t0900tTsD

8/29/2022 I 1547 / TSD

8/30t2022t0945/TSD

8/29t2022 n 540 / TSD

MPN/ 100 ml

MPN/ 100 rnl

l]:.e/L

NTU

mg/L

<1.0

<1.0

l0

<10

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 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

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 # : 821003353

DateReported: 8/3012022

MD Slale Ce irtcatu)n # 133

F'OUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (4f 0) 876-4554

REPORT OF ANALYSIS


