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

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMITTEO WITHIN
45 OAYS AFTER WELL IS COMPLETEO,

COUNTY
NUMBER

ST/CO USE ONLY
OATE Racelvod

13
- 

PERMIT NO.
F'ROM "PERMIT TO DRILL WELL

26

20 (i0 NE^FESi FOor) 2a20303132$31353637

OWNER
WELL SITE ADDRESS TOWN

SUBOIVISION I \^ JI-\o \l I' "]{i\r.-,la SECTION LOT

WELL LOG

Nol roqurred lor dfivon wells

GROUTING R€COFID

WELL HAS BEEN GNOUTED
(Circl€ Approprial8 Box)

TYPE oF GRQIJJING MATEFIt( (Circl6 ono)

CEMENT EENTONITE CLAY

Ho.org.qotE lbrqjFjguNDs f\r<
GALLONS OF WATEB I :'\
OEPTH Of GROUT SEAL {!o n6.resr iool}
tom (' ft. to n.a roP 52 54 BOTToU i

(6nt6r 0 il lrom su.raco) j I

c M I c

c 3
1 2

HOUBS PUMPED (nearosl hour)
69

PUMPING RATE (gal. por min.)
11 t5

METHOD USEO TO
MEASURE PUMPING RATE

WATER LEVEL (dislancB kom l8M sudaco)

EEFORE PUMPING It.
20

WHEN PUI'PM z6
TYPE OF PUMP USED (fq to!t)

tt.

aif paslon lurbine

oihor
(dcrcrb
bcbr)

J ,€l

PUMP INSTALLFD . ., '

DRILLER INSTALLED PUMP YEs o
(CIRCLE) (YEs or NO)

IF DRILLER INSTALLS PUMP. THIS SECTION
MUST BE COTIPLETEO FOR ALL WELLS,

TYPE OF PUI'P INSTALLED
PLACE (A,C.J,P,R.S,T,O) 2c
tN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearost gallon)

PUMP HORSE POWER

31 35

37

PUMP COLUMN LENGTH
( near€st ft. ) €

(ci clo opp.op,iate box
and snler casing hoigho

CASING HEIGHT

+

,":f
LAND SURFACE

(nsarest)
foot)

49 50 51

S

SIATE-IIiE I(INO OF FORIIATIONS PENETRATED, TIIEIR
COLON, DEPIH, IHiCXXESS ANO IF WATER AEABING

oEscRlPTloN (ue
Andni6.l aha.t. ll n.ad.d )

FEET
TO

CASING RECONOcasrng
typos
inserl

appropriale
code

N
top {main) cecillg

( n€are6l inch )!

Tolal deplh
ol mein cesing
( nearBl lool )

CASING
ryPE

60 6r 63 70

scr€en
or op6n

tYPo
hol€

ins6n
appropdalo

codo
b€frx

I
DEPTH (noared n.)

E

c
H

s
c

E
E
N

8 9 21

23 21 26 3442 36

3A 39 5l

sLoT StzE l __ 2_ 3_
(NEAFEST
tNcH)

56

NUMAER OF UNSUCCESSFUL WELLS

Y N

CTRCLE APPROPFIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OATANED
TEST WELL CONVEFTEO TO PROOUCTION
\IYELL

A
E
P

(DEFAULT COORD. WGS 84)
PusuDt to i l0-624 of th. Si.t. Govt. Ariicl. of
the Maryad Code peEoral info. rcqu6t.d on
this fom is u*d iD prc<6sin8 this fom plrslrnl
to coMAR 26.04.04. F.ilurr to provid. th. info.
m.y 6ult in this form not b.in8 prc..$cd. You
have the righl ro i!.p.cr, am.nd, or cotBt rhis
forD. 'Ih. M.ryl.nd D.p.rtme.t of the
Etrvimm.trt is s!br..t to th. M.ryl.nd Plbli(
Infom.tio. Act. 'this fom m.y b€ n.dG
ivdlable on rh. Inr.rn.t ri. IIDE s s.beit. atrd is
subieci ro in.p.(tioo or(opyint. io hhol.or in
p.n, by th. pr i. .trd olhcr 8orcmm.Dt.l
.g.n i.s, if trot pmt&r.d by tcdcr.l o. st.t. la*

I HEREAY CERTIfY THAT 'IHIS IVELL H S AEE CONSTFUCTED III
ACCOFOINCE W|TH COUAF 26 0a 0. "WEL[ CONSTRUCTION" ANO
IN CONFOFM NC= WITH ALL CONOITIONS STAT€D IN THE ABOVE
CAPTIOI{EO P€NT'IT.  ND IHAI THE INFOFUATIOI{ PFES€NTED
HEFEIN IS rcCUR TE ANO COVPL€IE TO THE SEST OF MY
I{NOWLEOGE lrom lo

6a

DRTLLEBS Uc. No// M !4D

ffi
(MU6I IIAICH SIGNATUFE OI{ APPUCATIO'{)

0c. No., =\D
MDE USE ONLY
(NOT TO AE FILLEO IN SY DRILLER)

T (E.R.O.S. )

72

TELESCOPE
CASING OTHEB OATA

COUNTY

(MDE USE ONIY)

OATE WELL COMPLETEO

,,')\ o l- \ '11
A<?,2a\) Dopth of Well

r''l;do
o (r\

[ ^) ^,'q\
15,r-e

E\l
PUMPING TEST
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SCREEN BECOROqtrm w
BROa{2E }rOi.E

ITTLI r6lTlldfit ffi

EE rf< 3oo
WELL HYOROFRACTUBEO

2

LArruDE 33gi18_1
LoNG ITU DE 7 

--7 -O-t 
_L1ODIAMETER

OF SCREEN

GBIVEL Prc( r-J
IF IIEI-I OBILLED

,{sEaI F [,] BOI 66

t1/\-- L-
SITE SUPERVISOR (slgn. ol drill€r or Journeyman

rosponsibl€ ,or srtework al (,it erent trom p6rmiflss) roG
TNDICATOB



EMENGENCY/TEMP NO. IF ANY

SEOUENCE NO
(MOE US€ ONLY)

1

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

pleas€ typs

STATE PERMIT NUMBER

'o fitt ln ahk lorm coaplctely h

Oate Feceived (APA)

OWNER INFORMATION
8 su oo YY 13

t5 (astlame 34

I

36 Srreer o. RFO 55

I\-)
s7 70 srare 72 2,p t6

LOCA| ION OF WELL

8 COUNTY 21

23 SUaDIVIS|oN 42

sEcTroN l--l Lor L-------Ja,l 46 4A 50

Drt lirrts€ ,lo

\nG
8r

I I

Dale

SOIJRCES OF DRILLING \IVAIER, \r..-Fe\,.

3.

11 STREETAOORESS 30

rqfi
EI

qffiR
34 37

DISTANCE FRO*4 ROAD I
ENTER TT OR MI 3A 39

TAX MAP: 
-- 

BLK: --------- PARCEL 

-

B WELL INFORMATION
APPFOX PUMPII{G RATE
(GAL, PER MIN.)

1 2

AVERAGE OAILY OUANIITY NEEOED
(GAL PEF! DAY) 14 20

D

, . USE FOR WATER rcncr.EAppRopal^rE.Box)
DoYEsrc poTABLE suppLy & REsTDENTTAL
lP(rcATroN

FARMING (LIVESTOCK WATERING &AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING

PUALIG WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

I

T

o
C

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPAHTMENT APPBOVAL

NAME

STAIE
SIGNATUBE INSEFT S -+-
DATE rssrEo '1

43 YY ,t8 TURE OATE

APPFOXIMATE DEPTH OF WELL }}J FEET
28

APPNOXUATE OIAMETER OF W€LL
NEAFEST
INCH

METHOD OF DRILLTM (c.rcte one)

JETTEO JEIEd & DRIVEN

AIR-PEFcussion ROTARY(HydraulicRolary)

REv€rsefoTary Dflve.POlNI

BOREO (or Aug€{ed)
s lg-not.ry
37 clgLe

?o

N

REPLACEMENT OR OEEPENED WELLS
(CIRCLE APPROPRIATE AOE

THB WELL wlLL NOT REPI.ACE AN EXISTING WELL

/xts weu wru neprAcE A wELL THAT wLL BE
ABANDONEO ANO SEALEO

THIS I./ELL wlLL REPLACE A WELL THAT 
'/YILL AE USEO

AS A SfANDBYCONTACT L@AL APPROVING AUTHOFITY
FOB POLCY OI{ STAI{DBY WEILS
THIS WELL WILL OEEPEN AN EXISTING WELL

39
Pursuant to S 10-624 ofthe State Govt. Article ofthe
Maryland Code. personal info requested on this form
is used in processing this form pursuanl to COMAR
26.04.04. Failure to provide the info may result in
this form nol being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department ofthe Environment is subject to the
Maryland Public Information Act. This form may be
madL available on the Internet via MDE'S websit; and
is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, ifnot
protected by federal or State Law.

PEFII,IIT IIUMBER OF WELL TO BE REPLACED OR DEEPENED
(F AVAILABLE) 41 - 52 N

Nol to be ad in by d/r,er (MDE OR COUNTY USE ONLY)

APPROP PERMIT NUMBEFI G

PENMIT NO
1d-11--7T1fii 15-te-nJd-A

SPECIAL CONDITIONS

s

D
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1

I !,.-, i+-J I

i

52 NEAREST TOWN 71
DRILLER INFORMATION

rMD
76

t
B 4

I \)crS-l [<.SFrD r

ON WHICH SIDE OF ROAD
(qRcLE APPBOPHTATE BOX)

,51)- \-)nArrt-.}}nr.l \-,4& 2tD.r I

<1

2

8 12

24

,rt#.-t\ rGD,
COUNTY NO

eR 1:5

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCHAS BUILDINGS, SEPTIC SYSTEM,

ROADSAND/OR LANDMARKSAND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

-Bt e

COUNTY



MICH EL BARLOW WELL DRILLING & SERVICE INc.
522 Undenrood Lane
(410) 838-6910

WELL YIELD REPORT

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

frt 0e ut tfiutt,tfrc.

anuaryom

Well Depth

HO-'t7-0320Heritage Land Development
Daisy Road
Woodbine

10Maryland

300 feet

Permit #
Subdivision
Section
Lot #

ustomer
oad
itv
tate

Time
Time to Fill

'l-gallon bucket
seconds

G,P.MWater Level
feet

PUMP SET AT 120'
'15.0010.15 AM 20 4
60010.30 AM 90 10

10 6.0010:45 AM 90
60011:00 AM 89 10
6.0011:15 AI\/ 89

11:30 AM 89 10 600
11:45 AM 89 10 6.00

6.0012.00 PM 89 10
12:15 Pi/ 89 10 6.00
12:30 PM 60089 10

12.45 PM 88 10 6.00
'l :00 Plvl 88 10 6.00
'l :15 PM 88 10 b-UU
'l:30 PM 88 10 600

This yield tt 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 indicate( above is not a guarante

IIIIIIIIIIIIII
-I

I
I

rI

Linden Grove

10



OWARDCOUNTY
IEALTH DEPARTMENT

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

4103rj1.2640 - Voice/Relay ,, ,

410313,2648 - Fax
1,866.313.6300 - Toll Free

Maura J, Bo$man, M.D., Health Officer

hformation Form for tho Irytallation of ttre WeII PuEn. Pifless Aitapter. atrd Supplv Pipile

NOTE: The ilsflllerls respotrsible for requesHog an impection prior to 9 am or tie day of fhe rlesired ispecdon No
work is to be coyered uBtil approvad by tic Eealfh Deparbeltt AII itrstanatiolE Euet eomply wtth t]e Natioral Stanilard
Plumbing Coile (NSPe, a! aEeoded locslly) engCOMAR 26.04.04 (I\4D Well Conskuctior Regulatiorr). Submission of a
corpplEte forE i6 reouhed prior to Use Eud Occupenqv aDDroval.

l,U.
Couproy Nama: k
Addressr

Mud cirde otre: i Liccared Well Puup hsullcr
LicoDBe # qnd !a!cc of ficld installatior:
Nape (ftiat): Li"**--fr3.tJ7)-lo
*A licslsoil lDdi?iiltral Enst perform the Itrust be uDdsr tbe pervisio[ ofa licoueil
IOIIrDeyE T or rBa8tq plurber, purp ltr Eay be rEbjected to ffsld. yerificatioD- Utrlicelsed
in',ii?idur.ls may be reported to fhe appropriate Iicensi.Eg agensJ.

Naoe Owna Telqhone *
Subdivisioa: tot # I fi Well ?as *hEo-

a.ud
- M!LE: M&e: + lbo picco warctiglt cap:

Mo4e1;il 16D Model* So'ccacd, leated well cap:
PU!!!

SiiB

@MDepttr: (36" tni!) eap srcrrcd to casingl
Cooduit sb 18'B.
Coubit secqled to woll caP

byNSPe 1990 SccdE 17.8.4

Eouse Connection

Wcll lield
Dopdi ofwell
If pqr'capacity rxceds
Mu6t cirde oDe- Torquc arcstou / Cable guads / Other acc?hblc mothod used
Safety rape, lf !sed, Ettasted to brasD rope rdEptsr or o&er acceptable nethod inside ofve[ cashs ,V4

$pe:
' PSr
Dep& Iiae: u (36" Eir) Slcave saalcd pIqPcrlr#;
The watEr Erpply lire ls reqdred to.be atleEst ten feet ftom the septic tl*r pun;t chsmlier, serage piping, dirklbutioi'
bor, rlrafuleldr , and sewage resewe 8res. E tht8 !g!Eg!_be accomplirhed, cotrtact this o6ce for approval prior to
hgtgllaiiou,

SiCn"trae tlE iDsbudioD dri!

be
DalE ID+. Resurste& J Dde rhlF. bslrectoE
IlEpEEtioE DaE: watdtigti & Ealoi EEpply 36" below grado 1

tZ.-

PVC Eloeve to Edisturbed soil d wall peDEtdio!:-.!1es-
I,cDgt! of Elesv{s' frinin'ft tom fo marsq)r l-tHl

TPo pitct cap iDsbiled ord atbclcd b casing rccurely
Eloc, ccroddt deads at least 18" below glad!y'atbched b oap propcrty
Safof rope not oubidc ofwell caplo2trng
Colrectltall bg "ft""r.ed popely aod oasing 8" abovo fuished grade
WsEr Eryply liDE BlEEvEd adequably d houre councctioa
AdEquEb grout rbsqved bclowpitless ad4k

rlt

(I.gl,irea&E t0r4l20lD

Woil

a?&

Websiter wwr,r.hchealth.ore Facebook wrrw.tacebook.com/hEcoheal"th Twitten @HocoHealth

[n17.,417,fi2.1

rP
/-
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FISHEP, COLUNS & CAPTEP, INC.
CML ENqNELRTN1 CONSULTANTS & L,IND SUEWWPS
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Cabahug. Joseph

From:
Sent:
To:
Subject:

Hello Tony,

I made a site visit last week. The Lots beyond the Colonial Pipe Line are overgrown with agriculture and lcouldn't make a

field determination to release the permits. Please let me know when the lots have been cleared.

Bests,

Joseph C. Cabahug - LEHS
Enviroomental Health Specialist
Horearil County Elealth Department - WelI & Septic hogram
Bureau of Environmental llealttr
8930 Starford Blvd.
Colnmbia, MD 2104.5
(o) 410-313-2643
(f) 410-313-2648

-,::.^45 I &^a .ltit {'(,irr}ll
I l\j.;r!tl: I>..Grrl,Dclrt

EG
i cabahug@howardcounr],rnd. gov

(,O\-FII)ENIT.\T,I1-\' \OTI('E

thel- alc urltlressctl and ntrrl conti r i-nformirtion that is plitileged, eoulirlcntial, ol c\cDrpt fronr tlisclosurc

t'eceiveil tlris enrajl in crttr, please notifr the se:rrlcl irrurediatell irrtl rlesti:ol tTre r.rri( jnirl tlanslrission.

Cabahug, Joseph

Monday, July 16,2018 3:58 PM

'Tony Fertitta'
Linden Grove Lot 9-11

1



k
K no*rracountv
\U H.rttt Oepartment

8930 Stanford Blvd, Columbia MD 21045

(410) 313-6300 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free l-866-313-6300
website: wwuaskhealth@howardcormtymd. gov

Bert Niron, Director

When submitting a well application for a proposed well for new

construction, please indicate one of the following:

Well Site Location:
Linden Grove l0 Linden Grove

Subdivision/Property Name Lot# Rord Name

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

on 05/15/1 8 (date) and does not require a site inspection.

tr 'l he well dnller, bullder or property owner wrll 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.

I

TO ALL INTERESTED PARTIES

tr



HOWARDCOUNTY
HEALTH DEPARTMENT

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

410.313.2640 - voice/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Free

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

t0lt 4121

llorneowner
I 5645 Lindcn Grove Lane
Woodbine. MD 21797

RT: Linden Grove Lot l0
15645 Lindcn Grove Lane
Building Permit: 82000,151 I
Well Permit: HO-17-0320

Dear Homeou'ner

This is to advise you that the scptic system installation and rvater well construction for the above
rel'erenced property have been inspected and approved. I"inal approval olthe septic system was granted

on 6125/2021. Final approval ofthe rvell line conneclion to the drvelling was granted on 6/211202l.The
well conslruction was completed on ll2/2019. Water samples were collected on 10/8/2021.

The rvater sample results indicate that the \yater samples submitted for testing were free ofcoliform and
fecal coliforrn bacteria at the time of sarnpling and are bacteriologically safe for drinking. This cerlifies
that the initial sampling requircments of COMAR 26.04.04 "Well Regulations" have been met for the
$ater suppl-v. system installed under well permit HO- I 7-0320. Although the submitted sample results arc
in compliance with COMAR standards, the Iicalth Department does no1 guarantce u,ater supplics.

This lnterim Cerlificate ofPotability will expire six months from the date ofissuance. Submission ofa
second bacteriological test indicating the water 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 will result in a Notice of
Violation and is punishableasa misdemeanor under the,4znol tedCodeof Maryland, Environmenl
Article, 9-131 I , subject to a fine of up to $500 or imprisonment not to excced three months.

Pleasc contact (410) 313-1773 to schedule a flnal water sample appointnrent or contact a Maryland
certillcd uatcr laboratory to schedule a u,ater sanrple. A list of laboratories certified bv the state of
Ivlaryland may be found at the following uebsite: hnp:. uurr.rnde.state.rrd.us assct: docurrrent WSP-
Labs-20l0aorl 6.pdf

Approving Author

JelT Williams

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

INTEII.IM CERTIFICATE OF POTABILITY
Expiralion Date - 4ll4/22



Deputy Director
Bureau of Env ironmental Health

cc: Howard County Dept. ollnspections, Licenses. and Permits
Community lly giene Program
F ile



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

l.aborator'\ lD #
Rel'crence:

Location:

Datc,/ Time Collectcd

Date/ l'ime Rec'd:

Ch lorine pprr:
(lollectecl Br:

117921

Linden Grove Lot l0
I 5645 t-inden Grove Lane

Woodbine. MD 21797

t0l8t202t l r30

101812021 r I 58

Frec: ND Total: ND
T. Cassell 0767'l('

l4l3 Old Taneyto$n Rd. Westminster, MD (,1I0) 8,18-1014

REPORT OF ANALYSIS
(410) 876-,rss4

t 93l
Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Powder Roorn Sink

None

5.1

HO- l7-0i20

Account #:

Client:

Requested 81'

Source:

Site:

Treatment:

pH:

Well #:

PARAMETERS
Ilactcria. ('olitbrm. Total. M['N

Bacteria. l:. coli. MPN

]t_ilraie

Sand

l'ttrhidil\

RESULTS
. I r)

-l0

-1.i:

\t)

l) .i0

UNITS REFERENCE METHOD
MPN/ I00 ml <1.0 SM20 92238

MPN/ 100 ml <1.0 SM20 92238

rng,'L l0 Hach 10206

rng,Il 5 Visual'(lrar inrctric

N lt.r < t0 sM20 2B0ll

DATEITIME/ANALYST
!0/9/2021 10900 i LLo

l0i9/2021 / 09001t.t.o

10,8,'2021r 1700 (RS

l0'8i202t t7 t5 ( tis
10i 8,'2021 i I130 I ('RS

\o IES:

I nrg/l- - millierams pcr liter (also. pads per rnillion)
2 MPN 100 ml = Mosl Probable Nunbcr [of viable bacteria] per 100 rnl of sample.
3 NTIJ = Ncphelometric Turbidiry tjnils
4 Results less than or within the reference range are considered satist'actory and within potable water limits at the time of

sampling.

5 ND: None Detected

6 pH and Chlorine level tested in lab (pH testcd after recommended holding time)
7 Visual well check: Sealed. vented cap

Reason forTest: [isc & Occupanc]
Building Perrnit # : 82000451 l

.llD Stute Certilic.ttion # 133

Dare lj.eporred: l0i llt2021


