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(THIS NUMBEH IS TO BE PUNCHED
IN COLS.3,6 ON ALL CARDS)

STATE OF MARYLAND
WELL COIIPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPOBT MUST BE SUEMITTED WTHIN
45 DAYS AFTER WELL IS COMPLETEO.
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olh6r
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TYPE OF PUMP INSTALLEO
PLACE (A,C,J,P,F,S,T.O) 2e
lN BOX m.
CAPACITY:
GALLONS PER MINUTE
(to noarest gallon)

PUMP HORSE POWEB

35

PUMP COLUMN LENGTH
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DIAMETER
OF SCREEN

(NEAREST
rNcH)
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WELL HYDROFRACIURED

CIRCLE APPROPRIATE LETTER
A W€LL WAS A&qNDONED AND SEALED
WH€N THIS WELL WAS COIiIPLETEO

ELECTFIC LOG OSTAINEO

TEST I,VELI CONVERTEO TO PRODI,'CTION
WELI

A
E
P LATITUDE 3 _. _-___.

LONGITUDE 7 _, :__.__
(DEFAULT COORD. WGS 84)
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tubied to inspeclion or copling, ir qhole or in
part, by the pulic ad other gove.trmmtal
agerci.s, if nor prctect.d by federd or 6tete h*.
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EMEBGENCY/TEMP NO, IF ANY

SEOUENCE NO

IMOE USE ONLY)

?3

STATE OF MARYUND
APPLICATION FOR PERMIT TO DRILL WELL

please typs

STATE PERMIT NUMBEB

70
fitt ln ahls lofin cornplarall

Oate Received (APA)

OWNER INFORMATION
A {M oo YY 13

36 Srreet or RFD 55

I
57 70 Sraro 72 zip t6

LOCATION OF WELL

21

23 IVIS 42

M D
tkiler s Nanrc 76 License No 81

l--! V' 
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'>lLo lt t t

SagtafirE O&e I

SOURCES OF DRILLING WATER

1.

2.

3

It STREETAODRESS 30

IGT}T
EION WHICH SIDE OF ROAO

(crRCLE APPBOPBTATE SOX) qfls
34 37

oISTA EE-FFOM RO^D

ENTER FT OR MI 3A 39

TAX MAP: _ ALK. _ PARCEL _

B WELL INFORMATION
APPROX PUMPING RATE
(GAL. PER MIN )

2
12I

AVERAGE DAILY OUANTITY NEEDED
(GAL, PEF OAY) 20
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E
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tr

USE FOR WATER rcnclE appRopRr^rE Bon
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARI\,IING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL. DEWATERINC

PUBLIC WATER SUPPLY WELL

TESI OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSEO LOOP GEOTHERMAL

22

it
o
C

NOT TO BE FILLED IN 8Y ORILLEH
HEALTH DEPARTMENT APPROVAL

COUNTY NAME
STATE
SIGNATURE

DATE ISSUEO

c NO

INSEBI S -+
41

43 lli oo YY 48 CO SGNAIURE EXP OATE

APPROXIMATE DEPTH OF WELL FEET

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCI'I AS BUILDINGS, SEP]TIC SYSTEM.

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS TI.iAN TWO
DISTANCE I\,IEASUREMENTS TO WELL

24

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

BORED (or Augered,
s atR-For.ry

METHOD OF DRILLTIVG (circte one)

JETTED Jened & ORIVEN

3'caBLr
AlR.PERcussion

REV€rse'RoTary

BOTABY (Hydraulic Rolary)

DRive.POlNT

REPLACEMENT OR DEEPENED WELLS
(CIBCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL NEPLACE A WELL ThAT WILL 8E
AAANOONED AIID SEAL€O

THIS WELL WILL REPLACE A WELL THAT WILL BE USEO
AS A STANDSYCONTAGT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANOBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

Pu6uant to S l0-624 ofthe State Go1t. Article ofthe
Maryland Code, personal info requested on thrs form
is used in processing this form pursuant to QOMAR
26.04.04. Failure to provide the info may re+ll in
this form not being processed. You have the right to
inspect. amend. or correcl this form. The Martland
Department ofthe Environment is subie.t to ahe
Maryland Public Information Act. Thia form may be
made available on the Internetvia MDEt website and
is subiect to inspection or copfng, in whole or in pait,
by the public and other governmental agencies, if not
protected by federal or Stale [.aw.

PEAMIT NUMAEB OF WELL TO B€ BEPLACED OR DEEPENED
(lF AVAILABLE) .1 - 52

Not to be t lod in by dti,le. IMOE OF COUNTY USE ONLY)
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MICHAEL BARLOW WELL RILLING & SERVICE.INC.
522 Underwood Lane
(410)838-6910

WELL YIELD REPORT

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

Nflt nfrl ut$ t wtt,fftt.

om gust

Well Depth:

Lisbon
Maryland

300 feet

d Daisy Road
ustomer Heritage Land Development

Subdivision Linden Grove
itv
tate

Section
Lot #

Permit # HO-17-0'130

Time Water Level
ln Feet

Time to Fill

1-gallon bucket
seconds

G.P.M.

9:15 AM 30 4 15 00
9:30 AM 118 q '12.00

9.45 AM '130 7 857
10:00 AM 8.57130 7
''10:15 AM 130 7 8.57
10:30 AM '130 7 8.57
'10:45 AM 130 7 8.57
11:00 AM 130 7 8.57
11:15AM 130 7 8.57
11:30 AM 130 7 8.57
1'l:45 AM 130 7 8.57
12:00 PUI 130 7 8.57
12.15 PM 130 7 8.57
12:30 PM 130 7

This yield tr rst report is for inforr ational purposes only. F lease note th e yield may increase or decr ease
over time a rd the GPM indicatec above is not a guarante

IIIIIIIIIIIIII
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I
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P.eview
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?IELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

well Permit No. Ho -
Location of PrciPert-u
subdivisian
Hell Dri ller

-o\ c)
( road )

Ovne r

Depth af ve) I ?c6"
Distance of neasuring point (H.P.) above ground
Static water level (S,w.L.) beTow i14.P.

f. High rate punping -- reservoir dtawdown

?ine punp s tarted 9-,2.r) Punping rete
Totai tine to reach punping water Tevel t eo f t, beTow tr.P.

II. Recoverg punp test data - observatjons to be recolded everg 75 runute.s

TIME (in 15
minute:n-
terva.ls

WATER I,EVEL
befov M,P,

PUNPING R!?E \
tinB to fiLl'f
gaTLon bucket

FLOW METER READTNG
(if used)

CAIcULATED FLOW
(gallons per
minute)

il'.2.F l/r) fo-.- -t€r.4) S6-qpur
Jr

_.1

I

t1D-224
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ffi Howanocour.rw
\L-,HealrH DEPARTMENT

Bureau of Enviionmenral Health
8930 SteBford Blvd I Columbia, MD 21045
410313.26(r0 - VolEe/RelEy
410.313,2648. Fax
1.866.313.6300 - Toll Free

Maura J, Rossmary M.D., Heahh Offlcer

Information Form for the lrctallation of tls WeIl Pump. Pifless Adaoter. and Suoplv Pioils

NOTE: Thc bs&ller ir respolsible for re{uc}tiog aE i.orpeltion prior to 9 rE ou tbe day Df th! dErired ltrspec$otr No
work i5 to be coYered rntil approvei by ftre Eollth Deprrt oert AII hstrtlqtio$ EuDt coEply witL ttre National Standard
PluEbtDg Code (NSPC, ar aroeDdEd Iocatly) alil COIUAR 26.04.04 (I,ID Wdl Construcgor ReguhfloDs). SubElssion of b

t6

i-L
Coryoy No.ao:
Ad&css:

Pitless AdsDteriffi-7li6rvi/+tuoaaffi

''l

or w€il ihllsr.
IireDBiEg agensJ.

5i T6l

irstaldiol dat!

I?etr Car gpd Alectric Conduit
lwd Diec6 sstdtisht caE: \,a<-.,

scrce'nctr ventad ioll clo,-l.iZ-
csD scgorcd to cashEt irE-
co'ndrit -- 1 B" B. d-.: 

---\IK-
Coodrit eccrocd to w"lt-i_fE

NSPC 1990 SoctioD 17.S.4 
'-T-7

\.

Llc€nses mac bd rrbjectEd to field scr-i6ca6o!, Drlic€trsetl

Lot # ?ag *hEo-

Murt ciacle 'Wo[ DE]lEr / UDlEscd WeU Prul laseUo
Liccnso # aad u.oo of ildividral for 6c 6cld ilsellatioe
Na+.a (Priat)r
*A llceD!ed itrdtviritrrl Exrt perforE iEEtalhlion- Appletrtices rouDt uoder tle euporvicion of q lice$ed

. JourDoyEAtr or Easter pluhber, pujtrp lDDtsler
irdlvid[alc roay bs rBported to the appropriate

Naoc ofPropc,rty
Subdivisioa: oSitr

-Mrk:
I\{odd
f rua Crpacity . ,S'
wcll Mald '1 L
ocpdi of wo[66EEia-at

@tr NS/WSC EE6ow& 
' 
,A

tiEc of p p iustsllatioo,-1l(A"D,:.P

GPM D?p6: al,, / , (3e' -i')

ifpuop capacity cxcccd.s wcll yicld, a lowE6trr on otr Ewitfi ir rqEirc.d by

xy!ei
PSL

1a

Mtrt cbcle ouc: Tordoc @estoE / Cablc gErds / Othcr arocphblc rocthod usd
Safoty mpe, if Dsed, ;b;bed to brasr rops adaDtor dr othe! sccE frble metborl iugdc ofrol cagine li /]

EoE e Co[Eediotr
Prc ab.vo b rEdstuted ooil aI wa.ll prock*ior--g;i
LEDgth of8lDcac(s' -i^i-"- toE fouodEtioE): 'L i
Slscvo eeElcd rrEDdI/: \ r,,z:

Thc rrter mpply IiDe ir reqdred to be atle&st tlu faet froE tle sepdc ta!}, pR'nI ch"hlter, sewago plpirE, dirtritrqoofi^
bo1 rlrehioldr, ald re}?age reservc area. Ifthis cauot bc accomplisbg4 coBtact ttir o6ce for'spproval prlor to
ilrt ]lstioD.

Dopft of Iire: (3e'xair)

SigDdrEE of ,qlres

Dale larp. nrq&sbd t
IaspcdiooDabj Pithsr

Dab ]!sp. lpf,Ee.,& ERIDsle.toE 4t9x

6P\11'\

weigtd & vatrr sDplly at 3B'below grado
Two l,icc! cap ilsbllod @d afiachad to c8riEg serElcly
EloD. coDdEit efud6 sJ lcart I 8" bclow gnddatb.hed b cap propcrly
SaiEty mDr Dot oubidE ofwdl cap/oariag
Corect woll bg dtlr:hed prDplEly and ossilg 8" abovo finirhed grado
WEh! EEplly liDo ElEsvEd ad.goaloly at hoq3E colDactioa
Adequrb grDEd ohEEvcd bElowpidls6 ad.E,t![

A6cor. 4h.i ,rlrl.. *ro ll
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-{i
!g. $,rr;rl c"Jer
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t7 I laJe

.".-'4 '41a.{ casr-,

G-t 1o,{c u.l''ll otl
h& &{,r tr.ni - e r{"
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!\v HEALTH DEPARTMENT

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

1.866.313.6300 - Toll tree

Maura .1. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - April 7, 2022

October 7, 202 I

Homeowner
15613 Linden Grove [-ane

Woodbine, MD 21791

RE

Dear Homeowner:

This is to advise you that the septic system installation and water rvell construction for the above
referenced property have been inspected and approved. Final approval ofthe septic system was
granted on 712012021. Final approval ofthe rvell line connection to the drvelling was granted on
61211202l.The well construction was completed on 812312017. Water samples were collected on
9 t20/2021, t0 I I t2021, t0 I 4 t2021, t0/ 6t2021.

The water sample results indicate that the water samples submitted for testing were free ofcolifom
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 welt permit HO-17-0130. 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 u-ater is free ofcoliform and fecal coliform bacteria is

required prior to the expiration date, after which time a F'inal Certificate of Potability will be issued.
Failure to submit an additional sample and obtain a Final Certificate of Potability rvill result in
a Notice of Violation and is punishable as a misdemeanor under the lanolaled Code o|l"

Maryland, Eneirunfienl Article,9-1311, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Please contact (4\0) 3\3-1173 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A Iist of laboratories certified by the state ol
Maryland may be found at the following website:
http://rvrwv.mde.state.md.us/assets/document/\VSP-Labs-20 I 0apr1 6.pdf

website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twifter: @HoCoHealth

Linden Grove, Lot 3
15613 Linden Grove Lane
Building Permit: 821000049
Well Permit: HO-17-0130
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ffi HowanocouNrv
'tU xealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.26118 - Fax

1.866.313.6300 - Toll Free

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

In closing, please refer to our "E9!q.9.qly!9d49!Sh.991" 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,

,Z-

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

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

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

7-



MICHAEL BARLOW WBLL DRILLING
522 T]FIDERWOOD LAFIE

BEL ArR, MD 21014
410-838-69r0

Re: Linden Grove

Mr. Wol{

our firm drilled test wells oD lots 1,2,3,3a,36 &37 ar Linden Grove last year for
tcsting required as part of the cAp process. Heritage Land Deveropmeot 

",oura 
no,, rite ro

convert those lots to production we[s. This letter sefoes as a formal ,equest ro, th;;; --
conversions. Please advise me if pennit fees were paid when wc applicd for thc pennits or if
they are due to your offrce.

Howard County Health DEpt
8930 Stanford Blvd
Colurnbiq MD 21046
Ath: Kevin Wolf

June 11, 2018

Michael Barlow
MWD355

HOWARD COUNTY HEALIH DEPARTMENT

HONE #

63027
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Laboratorv ID #: 147353

Reference: Linden Grove Lot 3
Location: 15613 Linden Grove Lane

Woodbine, MD 21797

Date/ Time Collected: 912012021 1000

Date/Time Rec'd: 912012021 1204

Chlorine ppm: Free: ND Total: ND
Collected By: T. Cassell 0767TC

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None
6.2

HO-17-0130

Bacteria, Colifonq Total, MPN

Bacteri4 E. coli, MPN

Nitrate

Turbidity

Sand

NOTES:

sM20 9223B

sM20 92238

60r

sM20 2130B

VisuaYCravimetric

9t212021 / 0820 l CP'S

9t212021 /0820lCRS

9/2y2021 /l015 / CRS

9t20/2021 I 1630 / TSD

9t20/2021n340/CRS

MPN/ 100 ml

MPN/ 100 ml

m'g/L

NTU

mgfi-

<1.0

<1.0

l0

<10

5

I Revised report to reflect correct building permit number 10l4l2l CCH

2 mcL = milligrams per liter (also, parts per million)
3 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

4 NTU = Nephelometric Turbidity Units

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

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

7 ND:None Derected

8 Sample collected by client, analyzed as received

9 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
BuildingPemit#: 82100049

DateReported: 1014/2021

MD State Ce irtcafion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westmirster, MD (410)848-1014 (410) 87G4554

PARAIIIETERS R.ESULTS
<1.0

< I.0

6.8 8

0.12

NI)



Laboratorv ID #: 147755

Reference: Linden Grove Lot 3

Location: 15613 Linden Grove Lane

Woodbine, MD 21797

Date/ Time Collected: l0lll202l 0800

Date/Time Rec'd: l0lll202l 1013

Chlorine ppm: Free: ND Total: ND
Collected By: T. Cassell 0767TC

REPORT OF ANALYSIS

Account #:

CIient:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Kitchen Sink

None

6.4

HO-17-0130

Bacteri4 Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitrate

Turbidity

Sand

NOTES:

1.0

<1.0

7.t7

<0.30

ND

sM20 92238

sM20 9223B

601

sM20 2130B

VisuaVGravimetric

t0t2/2021 11030 / cRS

t0t2l202t/t030/cRS

l0/l/2021 / 1030 / cRS

t0fit202t / 1720 / cRS

t0ll/202t 11655 /cRS

MPN/ 100 ml

MPN/ 100 ml

r:,elL

NTU

rnglL

<1.0

<1.0

l0

<10

5

I mg/L = milligrams per liter (also, parts per million)
2 MPN/ t00 ml = Most Probable Number [ofviable bacteria] per [00 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

7 Sample collected by client, analyzed as received

8 Visual well check: Sealed, vented cap

Reason forTest : Use & Occupancy
BuildingPemit#: 82100049

DateReported: 1014/2021

MD Stdte Ce irtcotion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminst€r, MD (4f 0) 84&1014 (4I0) 87G4554

PARANIETERS RESULTS



Laboratorv ID #: 147791

Reference: Linden Grove Lot 3

Location: 15613 Linden Grove Lane

Woodbine, MD 21797

Date/ Time Collected: 10/4/2021 1200

Date/Time Rec'd: 1014/2021 1320

Chlorine ppm: Free: ND Total: ND
Collected By: T. Cassell 0767TC

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Kitchen Sink

None

5.9

HO-17-0130

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN

13.7

<1.0

MPN/ 100 tnl

MPN/ 100 ml

<1.0

<1.0

sM20 92238

sM20 92238

10/5/2021/0900/ccH

10t5t2021 t0900tcct]

OTES:

I 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 ND:None Detected

4 Sample collected by client, analyzed as received
5 pH and Chlorine level tested in lab (pH tested after recommended holding time)
Reasol forTest; Use & Occupancy
BuildingPennit#: 82100049

DateReported: 10/512021

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, NtD (410) 84&f014 . (410) 8764554

PARAMETERS T]NI'TS REFIRENCE IVIETHOD

MD Stste Ce irtcaion # 133



Laboratorv ID #: 147879

Reference: Linden Grove Lot 3

Location: 15613 Linden Grove Lane

Woodbine, MD 21797

Date/ Time Collected: 101612021 1450

Date/Time Rec'd: 101612021 1557

Chlorine ppm: Free: ND Total: NrD

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

Kitchen Sink

None

5.6

HO- l7-0130

Bacteria, Coliform, Total, MPN

Bacteria E. coli. MPN

< 1.0

<1.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

<1.0

sM20 92238

sM20 92238

t0t7t202t I 1030 / TSD

t0t7/2021n 030 / TSD

OTIiS

I 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 ND:None Detected

4 Sample collected by client, analyzed as received

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

Reason forTest: Use & Occupancy
Building Permit # : 82100049

DateReported: 101712021

MD Srate Certilication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. lVestminster, NID (410) 848-1014 (110) 876-455'l

PARAMETERS DATE/TINI E/ANALYST


