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c (MDE USE ONLY)
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STATE OF MARYLAND
WELL COUPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

TI{IS REPONT MUST BE SUBUITTED WITHIN
45 DAYS AFTER WELL IS COI,IPLETED.

COUNTY
NUMBER

ST/CO USE ONLY
OATE Roceivod

OO YY

3 i3

DATE WELL COMPLETED Ospth ol Well PERMIT NO,
FROM "PENMITTO ORILL WELL"

26

t5 20 E6 EEAFEST FOon 28 20 30 31 32 33 34 35 36 37

OWNER
WELL SITE ADDRESS TOWN
SUSDIVISION- SECTION LOT

WELL LOG
Nol r€quirod lor drivan wolls

GROUTING RECORD y€s no

WELL HAS BEEN GFOUTEO
(Cncl€ Appropriars Box )

|YPI_ OF GROUTING MATLBIAL lCircr6 ons)

CEMENT

d5 46 45 !16

NO, OF BAGS- NO. OF POUNDS 

-

GALLONS OF l,r,ATEB I -..)
DEPTH OF GROUT SEAL (ro nearost loot )

,i- to ll.48 i6F sa 54 BOTTOM 58
(enl6r 0 il kom surlac€)

c M B c
HOURS PUMPED (n€arosl hour )

PUMPING RATE (gal. por min.)

METHOD USED TO
MEASURE PUMPING FATE

WATEB LEVEL (dislanc€ lrom land surlac€)

tt.
11?o

*HEN PUiTPING Q'-i n2A
TYPE OF PUMP USED (lu B)

pislon turbane

cenlralugal rotary
othar
(&scribe
bolow)2' ?7

8,,
21

submersible

27

H 0

s

STATE THE KIND OF FOhMAIIONS PENETR TEO. THEIR
COLOR, OEPTH HrcXNESS AND IF WATER BEAFING

FEET

b€aring

casing
types
insert

CAS'NG RECOAD

appropraate
code

IN Nomanal diameler
lop (main) casing

( nearesl in6h )l

Tolal d6pth
ol main cesing
(nearest tml)

CASING
TYPE

60 6l 63 64 66

OTHER CASING (il used)
diam6t6r doplh (l€6t)

inclr lrom to

r-lE--.,1-r=r----.i--.:,-iJ1--.|_i-_!

CAPACITY:
GALLONS PER MINUTE
(to noarest gallon )

PUMP HORSE POWER

31

PUMP COLUMN LENGTH
(nearesl tl.)

CASING HEIGHT
13 17

(circls appropriate box
and entor casing h€ighl)+

,::l
LAND SUFFACE

(nearost)
loot)

ao 51

scr6€n
or opon

type
hole

SCNEEN RECORD

rns€n
appropriale

code
below

BqONZE HOIE

t

s T EE EO
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oEPTH (noarest lt. )
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l___r_rl-l

i0e
i.-23 2a
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SLOT SIZE 1 2_9
DIAMETER
OF SCREEN

{NEABEST
tNcH)

60

WELL HYDROFFACTUREO
N

CIRCLE APPROPRIATE LETTEH
A WELL WAS ABANOONED ANO SEALED
WHEN THIS W€LL WAS COMPLETED

ELECTFIC LOG OBTAINED

IESI WELL CONVERTED TO PFOOUCTION
WELL

A
E
P LATITUDE 3 _ .

LONGITUDE 7
(DEFAULT COORD. WGS 84)

Pu6oant to 510-624 of th. Strte covt Arti.le of
the M.ryand Code p.rsonel i.fo. requested on
this fom k u*d in pmiDg tbis fom pumu.rt
to COMAR 26.04.04. Failue to prcvid. th. info.
may r6olt itr lhis fom not b€ir8 pMels€d- You
h.v. ihe nsht to inspect, amend, or coEect thh
forn The Maryldd Dcp.nnenl oftne
Enviren@rt b subi..t to the M.rylmd Publi.
Itrfom.rior A.t. 'Ihis fom Eay b. m.de
aBil.bl. or th. InldD.t via MDE s website ed ir
subjel lo i.speciion or copyirg, in whoL or in
pdt, by tie polic .nd othE govelrn.rt l
agen.i.6, if trot ptuleded by fed.ril or stlte law.

I HERESY C€FIIFY THAT TH€ WELL HAS BEEN COI{STFUCIED IN
ACCOfiDATCE wlTH COM R 2A Oa.O. "WEL[ CONSTIIUCTIOII- AND
II{ CONFORMANCE \{ITH A].I COI{OITIONS STAIEO IN THE AAOVE
CAPTIOIIEO PENlllT, ANO THAT IIJE INFOFMAIICN PAESENTED
IIEREIN IS ACCURATE AIIO CO"PLETE TO THE AEST OF MY

from Io

GRAVEL PACX .
rf wEtt ofifrED

tfls€R1 F tN Box o 6A

DRILLERS LlC. NO.r M 
- 

D

OBILLERS S IGNATURE
(MUST MATCH S|GNATTTRE ON APPUCATION)

LlC.NO.r 
--D

MDE USE ONLY
(NOT TO BE FILLEO IN BY DRILLER)

T (E.R.O.S. )

72

LOG
INDICATOR

7t f5 76
TELESCOPE
CASING

SITE SUPERVISOR (sign. ol draller or journeyman
r6sponsibl6 lor site*o* il difterent kom p6rmitse)
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I
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70
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TYPE OF PUMP INSTALLEO
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tN BOX 29.
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EMEFGENCY/TEMP NO, IF ANY

1B

3B

OISTANCE FROiII.BOAD T \t\
ENTERFI OF MI 38 39

TAx MAP: ZJ- 8LK: --.-.jL PARCEL *

3734 I

ON WHICH SIDE OF ROAD
(crRCLE APPROPBTATE 80X)

STATE OF MARYLAND
APPLICATION FOB PERMIT TO DRILL WELL

i , please type

SIATE PEBMIT NUMBER

7o 
titl tn this lorn cgmptetely

LOCATION OF WELL

?1

42

T

23S BDIVI ON

8 COONTY

52 NEAR

LOT I t./ \i-' I

48 51,

SOURCES OF DRILLING WATER

1 r.t(i\
2.

3.

sEcroN I I
.n445

NOT TO BE FILLED IN BY DRILLER
HEALTI-I DEPABTMENT APPROVAL

STATE
SIGNATURE

DATE ISSUED \ 4

l

E EXP43llloovY48

COUNTY NO

INSEBT S +-
41

USE FOR WATER (oRcLE appRoPRt ArE Box)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLYWELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

Date fleceived (APA)

D(lleis Name

WELL INFORANATION

12

14 20

6

34

55
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(MDE USE ONLY)
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APPROXIMATE DEPTH OF WELL FEET
24

NEAREST
INCHAPPROXIMAIE OIAMETER OF WELL

METHOD OF DRILLING (crcre o^e)

JETTED JEIIEd & DRIVEN
'AlB.PERcussion ROTARY(Hyd,aulicRolary)

REV€rse-BOTary DBIVS-POINT

REPLACEMENT OR DEEPENED WELLS
.. (crHcLE APPHOPRTATE BOX)

t}ts wrrl wrur ror nEpLAcE AN ExrsrNG wELL

-tHts WELL wtLL aEpLAcE A wELL THAT wtLL BE
AAANDONED AND SEALEO

THIS WELL WILL REPLACE A WELL THAT WILL BE USEO
AS A STANDBYCONTACT LOCAL APPROVING AUTHOBITY
FOR POLTCY ON SIANDBY WELLS

THIS WELL WILL OEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE NEPLACED OR OEEPENEO
(F AVAILAALE) o, -

CABLE

52

B

BOREO tor Auqered)

AIB-BOTary30

37

PROPOSED LOCATION OF WELL ON LOT
sHPW PERMANENT S r RUCTURES SUCH AS BUTLDtNGS. SEPTTC SYSTEM.

i RoADS ANDiOR LANDMARKS AND tNDtCATE NOT LESS THAN TWO
i DISTANCE I\,,IEASUREI\4ENTS TO WFLI

/ trr,,]"n, to,tttloz ofthe star"tlr*. ,iui.t" or,rr.
\ | / ll;cftand, Cod,e, personal in[o requested on this form
$z/is used in processing lhis lorm pursuant to COMAR

20.04.04. Failure lo provide lhe info may result in
this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department ofthe En\rironment 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. jn whole or in parl,
by the public and other governmental agencie(. if nol
protected by federal or State Law.PEFMIT No
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MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
522 Underuvood Lane
(410) 838-6910

WELL YIELD REPORT

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

tffll fifilttt lct,

September 1 1, 2020

Heritage Land Development

MD 26

400 feet

Subdivision LindenGroveHeritage Ridge Road
Woodbine

Date Test Completed

Well Depth:

lustomer
Road
lity
State

Section
Lot #

Permit # HO-20-0020

Time Water Level
feet

Pump set at 200 feet

Time to Fill
1-gallon bucket

seconds

1 :45 PM 40 4 15.00
2:00 PM 10.0096 6
2:15 PM 6 10.0096
2:30 PM 96 6 10.00
2:45 PM 94 6 10.00
3:00 PM 10.0094 6
3:15 Piil 94 6 10.00
3:30 Pl,4 94 10.00
3:45 PM 94 6 10.00
4:00 PM 10.0094
4:15 PM 94 6 10.00
4:30 P[/ 94 6 10.00
4:45 P[/ 94 6 10.00
5:00 P [/ 94 6 10.00

This yield t( rst report is for inforn ational purposes only. P ease note th ) yield may increase or decr )ase
over time a rd the GPI\4 indicatec above is not a quaranter
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H COUNTY
HEALTH EPARTMENT
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Bureau of Enviro nmental Health
8930 Steriford Blvd I ColumbiB, MD 2L045

4103132640 - Voicey'RelaY i r

4103132 8-FBx
L86631163O0 - Toll Free

Maure J. Rossmar\ M.D., H$lth Officer
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HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 stanford Blvd I Columbia, MD 21045

410.313.2540 - 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 - APRIL 4, 2023

October 4,2022

Homeowner
1425 Heritage Ridge Road
Woodbine, MD 21797

Linden Grove, Lot 26
1425 Heritage Ridge Rd
Building Permit: 822000411
Well Permit: HO-20-0020

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 syslem was
granted on 811812022- Final approval ofthe well line connection to the dwelling was granted on
712612022, The well construction was completed on 911112020. Water samples were collected on
9/23t2022.

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 "We11 Regulations" have been
met for the water supply system installed under well permit HO-20-0020. 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 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,4znotaled 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 orcontacta Maryland
certified water laboratory to schedule a water sample. A list oflaboratories certified by the state of
Maryland may be found at the following website:
http://www.mde.state.md.us/assets/documenVWSP-Labs-20 I 0apr1 6.pdf

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

RE:

Dear Homeowner:



HOWARDCOUNTY
HEALTH 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.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. Woll LEHS, R.S./REHS, Supervisor
Groundwater Management Seclion
Well & Septic Program

/-jZ-

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

website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth



tu
W uon*acounw
\U nealth Department

7178 Columbia Gateway Dr., Columbia, MD 21046

(4r0) 3r3-2U0 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:

26 Heritage Ridge Rd.
Subdivision/Property Name Lot# Road Name

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

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

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application.

I

Well Site I-ocation:
Linden Grove

tr

f] I he well driller, burlder or property owner wlll call the Health Deparhent
to schedule a time to meet in the field to veriS the proposed well site
location.
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Laboratorv ID #: 154756

Reference: Linden Grove 26

Location: 1425 Heritage Ridge Road

Woodbine, MD 21797

Date/ Time Collected: 912312022 0740

Date/Time Rec'd: 9/2312022 1335

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

REPORT OF ANALYSIS
Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Restroom Sink

None

6.5

HO-20-0020

Bacteri4 Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nitate.

Turbidity

Sand

< 1.0

< 1.0

5.03

0.61

ND

sM20 92238

sM20 92238

EPA 300.0

SM2I3OB

visual/Gravimetric

9/24t2022/0900/CF.S

9/24t2022/0900/CP.S

9/2312022/1938/CRS

9/23t2022/r630/MEW

9123t2022t1740/CRS

MPN/ 100 ml

MPN/ 100 ml

^gL
NTU

melL

<1.0

< 1.0

l0

<10

5

ES

I
2

3

4

OTN

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

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

Visual well check: Sealed, yented cap

5

6

7

8

Reason forTest: Use & Occupancy
Building Permit # : B2200041 I

Date Reported: 9/26/2022

MD State Certirtcafion # 133

T.OUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410) 84&1014 (410) 876-4554



g
ffi sowanocoururv
\u nealrH 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.D., Health Officer

MEMORANDUM

TO: 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: July 2L, 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 rvell site per the approved percolation certification plan signed
09llll20l8. lf the well driller cannot confirm a successful well on this one rvell 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


