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T : SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Clijea7/ 4 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT COUNTY
0 4 6 Y
(THIS NUMBER IS TO BE PUNCHED FILL INTHIS FOREMT(;SEAPLETEL NUMBER
IN COLS. 346 ON ALL CARDS) PLEAS SRR
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
DATE REC?)i;‘ea YY MM ) Yy a 2 Wal 26 & ) A - 4
MM { i { —
g 3 15 2 {TO NEAREST FOOT) “28 25 30 a1 42 33 34 35 36 37
OWNEH g first name =
WELL SITE ADDRESS : TOWN [ 1
SUBDIVISION___ SECTION LOT -2 ]
WELL LOG GROUTING RECORD l |
i i WELL HAS BEEN GROUTED v\ |
Not required for driven wells Tk Aperopiiate Box) ' 1 2 PUMPING TEST
RMATIONS PENETRATED, THEIR e )
SOLOR, BEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (€irEie one) HOURS PUMPED (nearest hour) :
9
Esffm:,zgs:‘mguinmw) FHO:EET — g:aaa?e(r CEMENT BENTONITE CLAY - 8 .
Il . /
aring ¥\~ OF BAGS. - _LLNO. OF pouuus__‘_ PUMPING RATE (gal. per min.) & —
: ) GALLONS OF WATER ¢ METHOD USED TO
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE (10 o Fo i ¢ )
L 3 s 5= " = soToN % WATER LEVEL (distance from land surface)
- (enter 0 if from surface) 6 . ; t
ol RE PUMPIN o j
- casing CASING RECORD BEFORE ———
types | = .
shasinl : WHEN PUMPING ek
f appropriate "" CHETE 2 25
- code
> balow [P I L| I;“ TYPE OF PUMP USED (for test)
) air piston T | turbine
s MAIN Nominal diameter Total depth
= CASING 'op (main) casing  of main casing other
P TYPE (nearest inch)! (nearest foot) @cenmfugal EI rotary (describe
- - . : below)
27 27 27
00\ 81 ol £a L jet @ Submersible
- E OTHER CASING (if used) 27 27
7 e diameter depth (feet)
csOn - = H inch _from 10 " "
c'y 2
A ' il £ ’ | DRILLER INSTALLED PUMP YES | NO
4 - 8 (CIRCLE) (YES or NO)
b L L H A IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,C.J,P,R,S,T,0) 2
Tal
i o~ 2 CAPACITY :
approprnate o
i< o3 2 GALLONS PER MINUTE
bgbw EJ’ L I I% T (to nearest gallon) 31 35
i PUMP HORSE POWER
37 a1
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: .0 (nearest ft.)
43 47
b e’ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - EI £ %M = = and enter casing height)
c, . above
CIRCLE APPROPRIATE LETTER N o o8 0 o~ 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Cs [;I below (“?g:l’)sl)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P well £ SLOT SiZe * 2 3 LATITUDE 3+ .2 280
ACGORDANGE WITH GOMAR 26.04 54 WELL CONSTRUCTION AND DIAMETER (NEAREST LONGITUDE 7
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IF WELL DRILLED
: WAS FLOWING WELL e
DRILLERS SIGNATURE MEEHIFE.M BOX 65 68
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
{3 (NOT TO BE FILLED IN BY DRILLER)
LgNo =" _ Db D> T (E.R.0.S.) wQ
r 70 72 @
SITE SUPERVISOR (sign. of driller or journeyman S L oe_ 74 75 76
responsible for sitework if different from permittee) EiglfggopE INDICATOR OTHER DATA
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JA ! { ‘ | SOURCES OF DRILLING WATER at QL0 Y il o
B Name : 1 1 STREET ADDRESS 30
| i 2
Lra ANQRTIAL ! it ON WHICH SIDE OF ROAD "B
Addiess | 3 (CIRCLE APPROPRIATE BOX) m
| = |- 1" L VN LD 51"
Signature Date 34 L“'._ - 37 ‘
B2 WELL INFORMATION DISTANCE FROM ROAD )
12 APPROX. PUMPING RATE — ) ) LA
(GAL. PER MIN.) 8 12 pls el
AVERAGE DAILY QUANTITY NEEDED TAX MAP: _= BLK: | PARCEL __J)
(GAL. PER DAY) o 14 : 20 l
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 L Howd : ]
IRRIGATION) COUNTY NAME COUNTY NO
22 LI INDUSTRIAL, COMMERCIAL, DEWATERING giTc?JErunE INSERT S
P| PUBLIC WATER SUPPLY WELL T 4
T| TEST, OBSERVATION, MONITORING L oTL21/20 N/ . Y SYEEN
O] OPEN LOOP GEOTHERMAL 43 wm oo v 48 CO SIGNATURE EXP. DATE
LC\ CLOSED LOOP GEOTHERMAL -
; Y PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL L 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 (L INCH
METHOD OF DRILLING (circle one) I - 7{'
BORED (or Augered) __JETIED Jetted & DRIVEN L =
30 AIR-ROTary “AIR-PERcussion ROTARY (Hydraulic Rotary) ;?x/' ' o
37 casLe REVerse=ROTary DRive-POINT Eem? Y
other y '
> |
— REPLACEMENT OR DEEPENED WELLS O | s
(CIRCLE APPROPRIATE BOX)
[n] JHIS 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 '
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Pursuant to § 10-624 of the State Govt. Article of the
FOR POLICY ON STANDBY WELLS ; . ;
D] R Wil BEEFER e 28 /i . Maryland Code, personal info requested on this form
E XISTING WELL is used in processing this form pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 26.04.04. Failure to provide the info may result in
(F AVAILABLE) 41 = - 52 N this form not being processed. You have the right to
- e inspect, amend, or correct this form. The Maryland
Not to be filled in by driller (MDE OR COUNTY USE ONLY) Department of the Environment is subject to the
‘ - Maryland Public Information Act. This form may be
APPROP. PERMIT NUMBER L (L — (o L _G O 2 . made available on the Internet via MDE's website and
. is subject to inspection or copying, in whole or in part,
- o — _ by the public and other governmental agencies, if not
ERMIT No. R R R WL N protected by federal or State Law.

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=
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WELL BRILLING © SERVICE INC.

oad  DaisyRoad
ity Lisbon

Maryland

MICHAEL [7]
55l /@)Wl MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

522 Underwood Lane Bel Air, Maryland 21014

(410) 838-6910 Fax (410) 838-3582
WELL YIELD REPORT

Date Test Completed: August 28, 2020

Well Depth: 300  feet

Permit#  HO-20-0029
Subdivision Linden Grove
Section

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
In Feet seconds
7:30 AM 36 4 15.00
7:45 AM 101 4 15.00
8:00 AM 150 5 12.00
8:15 AM 150 b 12.00
8:30 AM 150 5 12.00
8:45 AM 150 5 12.00
9:00 AM 150 5 12.00
9:15 AM 150 5 12.00
9:30 AM 150 5 12.00
9:45 AM 150 b 12.00
10:00 AM 150 5 12.00
10:15 AM| 150 5 12.00
10:30 AM| 150 9 12.00
10:45 AM| 150 5 12.00
11:00 AM| 150 5 12.00
This yield tgst report is for informational purposes only. Hlease note tHe yield may increase or decfjease
over time ahd the GPM indicated above is not a guaranteg.
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045
410.313.2640 - Voice/Relay

HEALTH DEPARTMENT

410.313.2648 - Fax
1.866.313.6300 - Toll Free
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Maura ). Rossman, M.D., Health Officer

ation Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

individuals m

Name of Propé
Subdivision: _|
Site Address: |

installer is responsible for requesting an inspection prior to 9 am on the day of the desired inspection. No

bing Code (NSPC, as amended locally) and COMAR 26,04,04 (MD Well Construction Regulations).
a complet is required prior to Use and Occupancy approval.

Telephone #: 410-795-1535

Telephone #:
ot #: % Well Tag#:HO-Z‘ )-
: \ S

Submersible Pump Data Pitless Aapte Well Cap and Electric Conduit
Make: i }N Make: Campbell Two piece watertight cap: yes

Model #: |1

EO - 1HO Model#: N/A Screened, vented well cap: yes

Pump Capacit] GPM Depth: 36” (36” min) Cap secured to casing: ves
Well Yield: | GPM NSF/WSC approved: yes Conduit min 187 B.G.: yes
Depth of well pncountered at time of pump installation: (feet) Conduit secured to well cap: yes

If pump capac

ty exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Must circle o
Safety rope, i

Type: 17 poly
PSI: 200 psi (

Depth of supply line: 36” (36™ min)

The water sup
box, drainfiel

insw

e: Torque arrestors / Cable guards / Other acceptable method used
used, attached to brass rope adapter or other acceptable method jnside of well casing N/A

House Connection
ipe PVC sleeve to undisturbed soil at wall penetration: yes
60 psi min) Length of sleeve (5° minimum from foundation): 6’

Sleeve sealed properly: yes

ply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution
ds, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to

Si énature ©g

o (A 1202012027

Date Insp. Req

Inspection Data:

(Revised form 1

mpany rcp?éscntativ}drespoﬁﬁble for installation Date A

= 4: erleeen

[ b aller 7
ucsted: nspector:
Pitless adapter watertight & water supply line at least 36” below grade

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope not outside of well cap/casing

Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter
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7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County IODEINIBTEE sl oo LR SIS4H00
2 oll Free 1-866-313-
Health Depal'tmem 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 35 Heritage Ridge Rd.

Subdivision/Property Name Lot # Road Name

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

(professional land surveyor or company employing professional land surveyors)
on 06/16/20 (date) and does not require a site inspection.

‘The well driller, builder or property owner will call the Health Department
to schedule a time to meet in the field to verify 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.
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Lot” 36 _
255 sqft-* 416

~

FISHER, COLLINS & CARTER, INC.

CML ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

Lot-35""
_ -7 %9,680 sg.ff.t - -~

EXHIBIT TO ACCOMPANY WELL PERMIT

LOT 35
LINDEN (ﬁ‘}gOVE
PHASE

ZONED: RC-DEO

TAX MAP No. 8  GRID No. 7

DATE: MAY 6, 2020

PARCEL No. 5
HOWARD COUNTY, MARYLAND SCALE 1" = 50




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN ' Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM

TO: M. Barlow Well Drilling
522 Underwood Lane
Bel Air, MD 21014

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

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

DATE: July 21, 2020

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
09/11/2018. If 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




