
{MDE USE ONLY)

7236
(THIS NUMBER IS TO BE PUNCHED
rN 0ols.3-6 oN ALL CARDS)

STATE OF iIARYLAND
TYELL COTIPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

IHIS BEPORT MUST BE SUBUITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

ST/CO USE ONLY
DATE Roc€ivod
llu oo YY

I 13

DATE WELL COMPLETED

{Fl iol,..zS'

Ooprh of W6ll PERMIT NO,
FROM "PERMIT TO ORILL WELL'

26

oo NE^Resr Foor) ,a x 30 31 32 33'3 35 4t6 37

OWNEH
WELL SITE ADDRESS TOWN
SUBDIVISION ;,r'dffl (;irz,v 6' SECTION LOT

WELL LOG
Nol required for dravon wolls

GROUTING BECORD

WELL HAS BEEN GROUTED
(Circl€ Approprials Box )

TYPE OF OFOUTING MATERIAL (Ctrcl6 on€)

CEMENT
.\a5./aa .1 4 as--<a-\ 7

NO. OF BAGS____j:-:_ NO. OF P9UNoS _l__u
GALLONS OF WATER

DEPTH OF qROUT SEAL (to nearost loot)

,t. to ft..€-ioP s, 51 ETlOra !i8

(enlor 0 il lrorn su.lac€)

c M B c

PUMPING TEST

HOUBS PUMPED (noaresl hour)
80

PUMPING FATE (gal. por min.)
15

WATER LEVEL (dislanco lrom land surlac€)

BEFORE PUMPING tt
4

WHEN PUMPING ft

TYPE OF PUMP USED (for l8st)

pislon lurbino

c€ntrilwal (describo

2t 27

submgrsib16

27

c R

S

STATE THE KIND OF FOFMAIIOI{S PENETAATEO, THEIF
COLOR, DEPTH. IHICXNESS ANO IF WATEH AEAFING

oESCBlPTlOal (u3o
.ddnio.d $s€t. i, ..od.d)

FEEI
b€arinqTO

CASING R€CORDcasrng
types
insert

appropriate

N
top (main) casing

(n€aresl inch)!

Total d6pth
ot main casing
( n6a.6sl loot)

CASTNG
TYPE

60 6l 63 64 66 70

OTHER CASING (il usod)
diamot€r doplh (106l)

inch ,rom lo
PUMP INSTALLED

DRILLER INSTALIED PUMP YES / NO
(CIRCLE) (YES or NO) r-. 

--
IF DRILLEF INSTALLS PUMP, THIS SECTION
MUST SE COMPLETED FOR ALL WELLS,

TYPE OF PUMP II{STALLEO
PLACE (A,CJ,P.R,S,T.O) 2e

tN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to noarest gallon) 31 35

PUMP HORSE POWEB
31

PUMP COLUMN LENGTH
( near€st ft. ) 13 a7

(circlo appropriate box
and entor casing hoight)

LAND SURFACE

(nearesl)
foot)

scre€n typ6
or opon hol6

SCREEN RECORO

rns€rl
appropriate

code
below

ERONZE HOI-E

S T B R H o

P L o T

I
OEPTH ( ngarest lt. )

€

c
H

s
c

E

E

N

11 t5 r,

2
23 26

3
39

sloTstzE l _2_3_
DIAMETER
OF SCREEN

(NEAREST
rNcH)

56 60

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED

CIRCLE APPBOPBIATE LETTER
A WELL WAS ABANDONEO ANO SEALED
WHEN THIS WELL WAS COMPLETED

ELECTBIC LOG OBTAINEO

IEST WELL CONVEFTEO TO PROOUCIION
WELL

A
E
P LATITUDE 3

LONGITUDE 7
(DEFAULT COORD. WGS 84)
NOTES:

@

I H€FEAY C€RTIFY THAI IIIIS WELI H S A€EN CONSTRUCTEO IN
ACCOROANCE W:TH COMAR 26,0',O4 "WETL CONSTNUCIION'  NO
IN CONFORMANCE WIIH AI,I CO'.IDITIONS STATEO IN THE AAOVE
CAP-IIONED PEAMIT. ANO T}IAT T'IE II{FORMATIOT.' PFESENTEO
HEFEIN ls rcCURATE AND COMPIE'I€ TO THE BEST OF MY

from to

GnAvEI P C( r---------------
IF WILL DNILEO

|NSERI a rN 80X 68 6a

DRILLERS LIC, NO,I M D

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLEH)

r (E.R.O.S. )

TELESCOPE
CASING

LOC
INDICAIOF

74 75 76

OTHER OATA

SITE SUPERVISOB (sign. o, driller or journeyman
responsibls tor silework i, clilrerent kom p€rm rso)

I

t

E
EENTONITE CLAY

}\

r-slTt tE-tdlffi ffidEErtffim

\r\L\\ (

METHOD USEO TO
MEASURE PUMPING RATE

cl3l
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[,,
27

1A^
?

E

c
H

c
S
I
N

l'l> JC

6o
tlo

t

tot
t)

bro,rs
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L

N
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hDLK
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o
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ho(-\q

CASING HEIGHT

il+l\aoove)
\_4-/ (

f] or.,f
30 32
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2'l
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TFitLTFSSTGNTTU_-
(MUST MATCH SIGNATURE ON APPLICATION)

LlC.NO.r 
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EMERGENCY/TEMP NO IF ANY

B 1
SEOUENCE NO

(MOE USE ONLY)

123
B

STATE OF MABYLAND
APPLICATION FOR PERMIT TO DRILL WELL

STATE PEEl,illT Nl,[rtBFF

LOTr - -i r

71

ta

.18 50

5, r'iE-AREsfiowN

LOCATION OF WELL

23 SUBDIVISION

sEcTroN L__________-.144 46

,ttt in lhls ronn complately 7e-.., olease tvpe

Date B6ceived IAPAr

OWNER INFORMATION

Slreel or BFD

57

Drrller's Name

Oate

34

55

76

S

2

M

8 Mv oD- iv 13

ziP70 Stare 72

76 License

DRILLER INFORMATON

_l
81

L

I

#

B 4
SOURCES OF DRIIIING WAIER

' Y\\ \r
2.

3.

11 E ESS
-__l

30

ON WHICH SIOE OF ROAD
(ctRcLE APPROPRTATE BOX)

NOFTB

EI

* a- t'
DISTANCE FBOM ROAD

ffiR
B WELL INFORMATDN

APPBOX PUMPING RATE
. ENrE(jibR Mr 38 3e

ru Mep; -8- ",-*, 
-l 

"^"".. 5-
(GAL, PEF MIN,)

AVERAGE OAILY OUANIiTY NEEDED

8 12

AL PER OAY 20

D

F

I

P

i
ol
q

USE FOn WATER rcrRcLEAppRoPRrA-IE Box)

\DOMESTIC POTAALE SUPPLY & RESIOENTIAL
,IRRIGATION

FARMING {LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST. OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

NOT TO BE FILLED IN BY DBILLER
HEALTH DEPARTMENI APPROVAL

COUNTY NAME COUNTY NO

22 INSEFT S -+
41

48 CO SIGNATURE
,I

EXP: OATE

APPNOXIMATE DEPIH OF WELL FEET
28

NEARESI
INCH

ME|HOD OF DPILLING lcrrcre onel

4r{E! Jexed & pRlvEN

4j!:iEEcusson RoTARY(HydrauricBora.y)

BEVerse'BOTary DR'Ve-POINT

ABORED (or Augered)

- rErgf".,
37 claLe //

lr \
REPLACEMENT OR DEEPENED WELLS., (crRCLE APPROPRTATE BOX)

T}lrs wELL wrLL Nor REPLACE AN ExtsrNG WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

IHIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A SIANDBYCONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANOBY \,T,/ELLS

lHIS WELL WILL OEEPEN AN EXISTING WELL

t utF

39
\

Pursuant to S l0 624 ofthe State Go!I. Article ofthe
. Marylarrd Code, personal info requesled on this fqrm

is used in pro(essing this form pursuant to COMA\
ts6.04.04. Farlure to provrde the info may result in \

l.this form nol being processed. You have the rrght to '
inspecl, amend, or correct this form. The Mrryland
Department ofthe Environment is subiect to the
Maryland Public Information Act. This form may be

' made available on the Internet via MDEI website and
is subiect to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not
protected by federal or State Law.

PERMIT NUMAEA OF WEIL TO BE REPLACEO OR DEEPENEO
0F AVAILABLE) 4i - 52

Not to be tilled in by drtllet IMOE OR COUNTY USE ONLY)

APPFOP PERMIT NUMBEB i-----G---

70 71 72 73 74 75 76 77 7a 79

SPECIAL CONDITIONS
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?) couNw
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I I

42

IJ(

I I l,\,,'Y \Lt t L\ I

I I cquNrY \^ 21

I

I

3 I

STATE
SIGNATURE

I

\a(

DAIE ISSUEO

2

I

APPROXIMATE OIAMETEA OF WELL

PROPOSEO LOCATION OF WELL ON LOT
SHOW PERMANENT S'RUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,

ROADS ANDiOR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELLi

\__
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I



MICHAE BARLOWWE LL DRILLI SERVICENG&L NC
522 Underwood Lane
(410) 838-6910

WELL YIELD REPORT

Bel Air, Maryland 210f 4
Fax (410) 838-3582

frfltg uttt tti ci,ltc.

omp ptem

Well Depth

HO-20-0028
Heritage Ridge Road Linden Grove
Woodbine
I\4 D

e r

34

pment

500 feet

ustomer Heritage Land Develo Permit #
Subdivision
Section
Lot #

ity

tate

Time Water Level
feet

Pump set at 350 feet

Time to Fill
1-gallon bucket

seconds
G P,M

10:45 AM 32 4 15.00
11:00AM 152 4 15.00
11:15AM 235 6 10.00
11:30AM 298 14 429
11:454M 295 4.29
12:00 PM 295 14 4.29
12115 PM 295 14 429
12.30 PM 295 14 4.29
12:45 PM ,o5 14 4.29

1:00 PM 295 14

1 :15 PM ?o5 14 4.29
4291 :30 PM 295 14

1 :45 PM 295 14 4.29
2i00 PM 295 14 4.29
2;15 PM 295 14 4.29
2:30 PIvl 295 14 4.29

This yield t( st report is for inform ,tional purposes only P ease note th( ryield may increase or decr€ ase
over time a rd the GPI\.4 indicatec above is not a guarante(
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H RD COUNTY
H H DEPARTMENT

tion F rm for thc lnstallation w

Bureau of Environmental Health
8930 Stanford Blvd I Columbla, MD 21045
410.313,2540 - Voice/Relay
410.313.2548 - Fax

1.856,313,6300 - Toll Free

Maura J. Rossman, M.D., Health Officer
Pitless Ada tcr and Su Pi D

NO'fO:Thc ller is responsible for requcsting an inspection prior to 9 qm on the d8y ofthe dcsired irspection. No
worl is to covered until approved by the flealth DepertmenL AII i[strllrtions must comply with the Nrtionrl
Starderd Pl mbiog Code (NSPC, ss amended locally) gg_COMAR 26.04.0,1 (MD Well Construction Regulrtions).

comnlete form is rcouircd nrior to Ilse a d Occupanav epprovel.

Company N
Address: l'. Rox 63

Fogle's Well Pr..rmp + Water Treatrnent, IIC Telephone #: 410-795- 1535

dbins. Maryland 21797
1I circl. one: Liccnsed Plumber/ I-iccnsed Well Drillcr / Lieensed Wcll Pump Installcr
l.ic se 4 and lafie ofirdiyidual respo0rible lbr lhe ficld instalLatioD:

rc (l'rirrt): Dave C. Foalc Licrcnscl MSD226
(A licenscd i ividu l must pcrlorm th€ actual installntion. Apprcntice$ musl be under thc supclvisi0n of, licenscd

I Ou rncr-n a n nlaster plumb€r, purBp installer or n€ll drillcr. Licelrses mt) be sutjected to Rcld verificrtion. Ullliccnsed
irdividuals y bc rcpor(cd to the appropriste licensing igency.

Name of (-hvner:

N

MaID
Modclri
Pump

Subdivision:
Site Addrcs$

leleDhone #:
rr, ${ w.u ra, r, no 211-[ffif,

Pu

qo

A CPM NS

I-o1

Pilloss Adnoter
Makc: Canpbcll
Model#: N/A
CPM Depth: 36" (36" min)

Well Crp and Elcctric Conduit
Two piece watertighl cap: ycs

Screened, venled well c{p: }es
Cap seourcd to casing: yc.s

Conduit min 18" B.G.: yes

Conduit sccured to well cap: yes

SPC l r90 Seolion 17.8.4

Depth ol'wol encoullt time olpurlrp ilNtal
Ilpomp ty excccds rvcll yicld. a low uarcr
III ust rilclc e: Torquc arrcslon / Cable guards / Other acceptable me0od used

Srfcty rope, f used, rttached to brsss rope rd{pter or other icceptrble method insidc of rvcll crsinp N,/A

Housc Connc{tion
Typc: l" po plpc PVC slceve to u[disturbcd soil at wall pcnstration: ycs

Lcnglh ofsleeve (5' minimum from foundation): 6'
Slcevc sgalgd properly: yes

I'Sl: 200 psi 60 psi min)
Dcpth oI sup ly line: 16" (36" mirr)

The wetcr pply line is required to bc rt lcest tcr feet from the septic trnk, pump chrmber, lewrge piping. distrlbutlo

l'/WSC approved: ycs

larion:4[D (t'ceO

cut offYwitch is required hy N

box. drainfi
instrlletioIl.

sr and reserve aref,, It this gg!!!.llbe accomplished, contact lhis oflce lor spprovrl prior to

tt
Signlturc of Pany rlrp talrvt sible for inslallation Dale

Dale lnsp. R

Inspcclion
nsp. Appro vcd: RF

f,
,/+

=

uestcd: 1 7a- Dete I lnspector
Pi!lcss watertight & water sufrply line at lc&st 36" behw $ade-Iwo piecc cap inslallcd and eltachod to casing sccurely
Elec. conduit extcnds at least 18" bclow grad./attached to cap properly
Satcty rope not outside ofwell cap/casing
Coffcct wcll tag atlachcd propcrly and casing E" abovc finishcd gmdc
Watcr supply line sleevcd adcquaJely at housc connection
Adcquatc grout obscrvcd below pitlcss adaplcr

Well Yield:

(R.v'scd rbrm 
lroz4/2oru)

l
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ftf.,, xowanocouNw
t$.., HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2&0 - Voice/Relay
410.313.2648 - Fax

1.865.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JULY ll, 2023

January 11,2023

Homeowner
1446 Heritage Ridge Road
Woodbine, MD 21797

RE Linden Grove, Lot 34
1446 Heritage Ridge Rd
Building Permit: 821003075
Well Permit: HO-20-0028

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
granted on lllll2022. Final approval ofthe well line connection to the dwelling was granted on

913012022.The well construction was completed on 9/10/2020. Water samples were collected on
12t2y2022,U5t2023.

The water sample results indicate that the water samples submitted for testing were free 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-20-0028. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee

water supplies.

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 I 0apr I 6.pdf

Website: www,hchealth,ors Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

This Interim Certificate ofPotability 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 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 under lhe Annotated Code of
Maryland, Environment Article,9--1311, subject to a line of up to $500 or imprisonment nol to
exceed three months,



f*
ffi nowanocouNw
\u xealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2@8 - 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.

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

7-
Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

websitel www.hchealth.orE Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth



Laboratorv [D #: 156429

Reference: Linden Grove Lot 34

Location: 1446 Heritage Ridge Road

Woodbine, MD 21797

Date/ Time Collected: 1212112022 1425

Date/Time Rec'd: l2l2llZOZZ t 555

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309J8

REPORT OF ANALYSIS

Account #:

Client:
Requested By

Source:

S ite:

Treatment:

pH:

Well #:

1933

Fogle's Wetl Pump & Treatment

Dave Fogle

Well Water

Kitchen Sink

None

a.T-
HO-20-0028

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitrate.

Turbidity

Sand

a1l->
<1.0

5.44

3.68

ND

sM20 9223B

sM20 9223B

EPA 300.0

sM2 r30B

Visual,/Gravimetric

12t22t2022 n 010 / TSD

12/22/2022t1010/TSD

12t22t2022 t0031 tTSD

l2t2y2022 t t030lTsD

12t21/2022/1615/TSD

MPN/ 100 ml

MPN/ 100 ml

lr.gL

NTU

ngfl-

<1.0

<1.0

l0

<10

5

OTES:N

I mg/L = milligrams 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 ND:None Detected

6 Sample collected by client, analyzed as received

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

Reaso[ forTest: Use & Occupancy
BuildingPermit#: B21003075

DateReported: 12/22/2022

MD Slole Ce irtcqtion # 133

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

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST



Laboratorv [D #: 156598

Reference: Linden Grove Lot 34

Location: 1446 Heritage Ridge Road

Woodbine, MD 21797

Date/ Time Collected: ll5/2023 0845

Date/Time Rec'd: ll5/2023 1224

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309J8

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Kitchen Sink
Nond

6.1

HO-20-0028

Bacteria, Coliform, Total, MPN

Bacteri4 E. coli, MPN

<t.0

<l.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

<l.0

sM20 92238

sM20 9223B

t/612023/0915/MEW

t/612023 / 09t5 /MEW

NOTES:

br,z
(

1 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

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

3 Sample collect€d 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)

Reaso[ forTest: Use & Occupancy
BuildingPemit#: 821003075

Date Reported: l/6/2023

MD Stsle Ce ilication I 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminstdr, MD (410) 848-1014 (410) 876-4554

RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYSTPARAMETERS
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\U Healttr Department

7178 Columbia Gateway Dr., Columbi4 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

When submitting a well application for a proposed well for new

construction, please indicate one of the following:

Well Site Location:
Linden Grove 34 Heritage Ridge Rd.

Subdivision/?roperty Nrme Lot# Road Nrme

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

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

[ 'tne well dnller, bu der or property owner wlll call the Health Department

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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IrU xealrH 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.O., Health Officer

MEMORANDUM

TO: M. Barlow Well Drilling
S22 Underwood Lane

Bel Air, MD 21014

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

Linden Grove tots 24-37 & 39
Special Conditions for wells

DATE: July 2t, 2020

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. lf 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

RE:

The following comments apply to the above referenced Well Permit Applications. PIease
read through and complete as needed,


