
c 1
SEOUENCE NO,

(MDE USE ONLY)

1236
(THIS NUMBER IS TO BE PUNCHED
IN COLS,3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT
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(DEFAULT COORD. WGS 84)
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have the right to inspecl, amend, or .or.d this
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EMEBGENCY/TEMP NO- IF ANY

SEOUENCE NO
(r.o€ usE oNLY)

123

STATE PERMIT NUMAER
STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL
pteas€ typ€

Oats Received (APA)

OWNER INFORMATION

Srreer o{ RFD

zip

55

76

8 su m YY t3

70 stale 72

LOCAr ION OF WELL
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)
42
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LOr t__ __J4a 50
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41 1E
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-NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NAME

STAT€
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Ll] TNDUSTRtAL, COMMERCTAL, DEWATERING

E] PUBLTC WATER SUPPLY WELL

LI] TEST, OBSERVATTON, MONTTORTNG

O oPEN LooP GEoTHERMAL

!!, cLosED LooP GEoTHERMAL
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2

8

20

22
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AVERAGE DAILY OUANTITY NEEDED
PEA OA

WELL INFORMATION
APPHOX, PUMPING RATE
(GAL. PEB MIN )

APPROXIMATE OEPTH OF WELL
24
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REPLACEMENT OR DEEPENED WELLS
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THIS WETL WILL NOT REPLACE AN EXISTING WELL

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

THIS W€LL WILL REPLACE A WELL THAT wlLL BE USEO
AS A STANDAYCONTACI LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL OEEPEN AN EXISTING WELL

PERMIT NUMSER OF WELL TO BE REPLACEO OB D€EPENED
(lF AVAILAALq 4l 52
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is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
this form nol being processed. You have the righl to
inspecl, amend. or correct lhis form. The Maryland
Department ofthe Environment is subiect to the
Maryland Public Information Act. This form maybe
made available on the Internet via Mf)E! website and
it subject to inspeclion or copying, in whole orin parl,
by the public dnd other governmental agencies, if nol
protected by federal or State Law
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MICHAEL BARLOWWtrI L DRILLING & SERVIC tr tNe
522 Underwood Lane
(410) 838-6910

WELL YIELD REPORT

Bel Air, Maryland 21014
Fax (4'10) 838-3582

wfll nfltut| F $fiutt, tilc,

est

Well Depth

HO-17-0343
Linden Grove

IVIaryland

m te m I

4

300 feet

Permit #
Subdivision
Section
Lot #

ustomer tlel(age Land Development
oad Daisy Road
ity Woodbine

G,P,MTime Water Level
feet

PUMP SET AT 125'

Time to Fill

1-gallon bucket
seconds

'15.001.45 PM 27 4
12 5.002:00 PM 98

5.002:1 5 PUI 98 12

5002.30 PM 98 12

5.002:45 PM o-7 12

12 5.003:00 PM 97
5.003:15 PM 9/ 12

3:30 PM 97 12 5.00
5003:45 Pl\i] 96 12

4:00 PM 96 12 s00
4,15 PM 12 5.0096
4:30 PM vb 12 500
4:45 PM 96 12 5-UU

5,OO PM 96 12 5.00

This yield k rst report is for inforn 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
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ffi uowanocourury
$"-, uealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410313.2540 - Volce/Relay 1. r

410,313.2648 - Fax

:-866.313.6300 - Toll Free

Itlaura ,. Rossman, M.D., Health Officer

Information Form for the Installation of the Well Pumn. Pifless Adapter. .and Supnlv Pioins

NOTEi The ilstilUer ls resporsible for requestitrg aD fuspectiotr prior to 9 arq oD the day ofthe desired lDspection. No
work ls to be coYeted uEtil approved by the Eealth Departmenl AIt hstallations Eust coEply wlth the Natiotrel Stardard
Pluubing Code (NSPC, as aDeDdtd Iocauy) gdCOMAR 26-04.04 (lID Well Constructiotr RegulatioDs). Submlsslon of a
comDlete foro is reoulred prior to Use aEd Occupency approyal.

f, LL f-rt{t -rcr--Coropany N
Addressr

Must clrcle otre: Liceased Well Puq lrstallor
Licease # aad oaoe of installation:
Nalac (P!iat): Licelse#
*A ljceused lndiviilual Eust perform fustallation. Approtrtices Dust be undler the supervisiotr of a liceuleil

. journeyEsD or master plumber, puEp insts.ller
iltlividuals oay be reported to the approprisls

or well dllller. Llcels€s may be subjected to 6eld verifi catiotr. Utrlicenseil
liceEsilg agercy.

Tap#:EO-r-7- 3o
Two piece walcrtight cap:

NaEr
SuMivision:
Site Addr6ss:

- Make:

Tn
PSI:

Mate: +
Moddl #: -lxo Sclceae4 veDt6d well

Cap secued to casiflgrPtlllp C GPM 6' -i!)
Well Yield Couduit rEi[ 18" 8.G.:
Depth ofwell enioudered at time of Conduit secured to well
Ifprop capacity exceeds wcll yield, a low watc{ out of swiich is reqEted by NSPC 1990 Scctioa 17.8.4

to

MEst circle otre: Tolquo arcstors / Cablc guards / Other acrceptablo mcthod used

il;ty ;;; t.r;t;&""E.a io ur.r"."p" 
"arpter 

or oth.r accaptabte method [g!!94[gg!3g!44 -!p
Eo[se Coprecdo!
pVC ei"e^,e o unastDrbed m[ at wall pereh*iou--!$
Leogth ofsloevds' miaiDuro aom foundatiou): 1,r /
Slccve sealed omoerlv: \,7C-' '--t-':r

C

The Eater sulrply litre Is leqdreil to be atleast ter feet froE t[e septlc taD], pruBp chaElier, sewage plphg, rticHbutiofi-
bor, drEi[trelds, ard sewage reserve area. I{ thts gglgg]Lbe EccoEpIshe4 coBtact thi8 offce for qpproval prior to "
ilsbllatioD.

Depth ofsupply litrc: (36" mih)

Dat! LBEp. Rrquestc&
Io6peotioD Data: P

of date
2t

IDs!ector:
{.s\r:,

t,.$

Date rnT. &rp!ove&
rutenight & qatcr supply at 36" belo$/gradc

Two picce cap iEstallcd dDd attaDhed to casiDg seolEely
Elec. coDdoit extcD& at lEsst 18" below gradry'attached to csp propeily
Sa.ftty ropg lot oEtsidc ofwell cap/castrg
CoEct well tag Etached propccly and cosing 8" above fEished gledo
Wlter Eupply lino Elceved adcquatoly st lolse coEDectioo
Adequatrc grouj ob6erycd below pidess adapte,i

--74t"

[-
. x c-t4

-----tz-"l ' r
/!ic{ t

Edvis.dn)llo ld24l2018) + lhake SUae t}-* ratnJ'{01*,6)

WelI

Website: www.hchealih,ore Facebook: www.facebool<,com/hocohealth Twitter; @HoCoHealth
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ffi uowanocouNrv
[S, 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

Julv I 6. 2021

Homeowner
15617 Linden Grove
Woodbine. MD 21797

RE: Linden Grove, Lot ,l
15617 Linden Grove
Building Permit:. 820002422
Well Permit: HO-17-0343

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 41612021. Final approval of the well line connection to the dwelling was granted on

4161202l.The well construction was completed on 12/2712018. Water samples were collected on

71612021.

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 26.04,021 "Well Regulations" have been

met for the water supply system installed under well permit HO- l7-0343. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee

water supplies.

This Interim Certificate ofPotability willexpire six months from the date ofissuance. 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 undet the Annololed Code of
Marylantl, Environmed Article, 9-1311, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Please contact (410)313-lTT3toscheduleafinal water sample appointment orcontacta 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:

//www.mde.state.rrd. us/assets/doc ument/WSP-Labs-20 I 0apr | 6.pdl'http

Website: y1{w,!!ae.a l!11- qtE Facebook: !q!y{.lelgloql!.!9llll!!icS1!.nl!!r Twitter: 0)3ocoH.r.lth

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JANUARY 16, 2021



tu
[f, HowanocoururY
[\-/ HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.865.313.5300 - Toll Fr€e

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

ln 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 scptic
system.

Approving Authority,

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

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

,4-

Website: ww!v.hchealth.o ,g Facebook: www.f aceboo l(.com/ho.ohe;llh Twitter: @ HocoHealth



Howard County
Health Dcpartment

8930 Stanford Blvd, Columbia MD 21045

(410) 313-6300 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free l-866-313-6300

website : www.askhealth@howardcountymd. gov

Bert Nixon, Director

When submitting a well application for a proposed well for new

construction, please indicate one of the following:

o'11r+b.,i?Well Site Location:
Linden Grove 4 Linden Grove

Subdivision/Property Name l,ot # Road Nrme

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

(professional land surveyor or company emptoying professional land surveyors)

on 08123118 (date) and does not require a site inspection.

tr 'l he well dnller, builder or property owner will 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.

TO ALL INTERESTED PARTIES

@

tr



,l

AO I

I

s

*

5

BUC

UTI

--Y-.-
I

I

o+
OO

@

IE€ja
e{wa

GE
ENI

Lof 5

I Lof 4
s* Lot 3(66 - -

'/

1.,
,1

P05 5

30 t

_Zsfi' to' 1t"E

,2

L

LOT +

UNDLN GROVE
PHIsE ONE

ZONEo: RC-0E0
TAX MP No. 6 GRIO No. 7 P RCEL No. 5
Ho\'/AP0 CoUN]"/, l'tcRYU 0 SCAf, I" = 50'

oATE: JUNe +, 2010

Y

ote\ct0I I
I -._

PP 3395A5

leT



I-
I

l

',/
r./

a+
OO

@

Lot 5
t_

I Lof 4
t $

30' RL

5@. to, t 1"E

PP 339505

Lof ,3-
.,

I

NOTE
MICEO BIO.PETENION (11_6)
FACILMEs WITHIN THE 1OO' V/ELL BOX
PAOIUs WILL HAVE II',IPECMEAALE UNEEs

cr(TEr,iNur, 50t Atr ofncE Plar - l@7? uli}fit N^rb{rr mr
dlt@TT oIY. tlaEYLtNo 210{2

l+tol l6t - 2b,

LrruUilo e@r't€ L,T

kr.-.,vCD /"rs14"cJ+

"l $?'n
t t' -fr-; I
IO'ACCOHPAqY

S rr vr./.,
WAI PECMP

LOT 1

LINDLN GROVE.
PM5E oNe

Z0NE0: RC-0e0

8
L

N5HEP, COLUN5 & CAETEE, INC.
CML TNgNTTflNq CONSULTANTS & UND SUEVEYOeS

T/v\ MP No. A GAO No. 7 PARCO No. 5
HOWAPO COUl'{l'/, WY|,{NO SCAll 1'= 50'

0 TL JUNe +, 20lA

Srftu-CD YCC

btrtct?

-t---

-L

It I

l

l

,,,I l

l

I l

l

--------- \ /=-{l

I \

I



Laboratorv lD #: 145643

Reference: Linden Grove Lot 4

Location: I5617 Linden Grove Road

Woodbine, MD 21797

Date/ Time Collectedi 71612021 1500

Date/Time Rec'd: 71612021 1530

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 Tap

None

6.2

HO-17-0343

Bacteria, Coliform. Total, MPN

Bacteria, E. coli, MPN

Nitrate

Turbidity

Sand

< 1.0

< 1.0

4.43

<0.30

ND

sM20 92238

sM20 92238

60t

sM20 2r308

visual/Cravimetric

7/1/2021 I t0t0lTsD

7/7/2021 / t0t0 /TsD

1/1/1021 /0930/CRS

1/6t202t I t640 / TSD

7t6t202t / 1535 tTSD

MPN/ 100 ml

MPN/ 100 ml

ngn-

NTU

'r.dL

< 1.0

<1.0

l0

<t0

5

NOTES

I mg1- = 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 Sample collected by clisnt, analyzed as received

6 ND;None Detected

7 Visual well check: Sealed, vented cap

8 pH and Chlorin€ level tested in lab (pH tested after recommended holding time)

Reason forTest: Use & Occupancy
Buifding Pemit # t 820002422

Date Reponed: '71'7 /2021

MD Slqte Certification # 133

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

't


