
THIS FEPOfiT MUST dETIE l}EddiIHIN
,I5 DAYS AFTER WELL IS COMPLETEO.

123r6
(IHIS NUMEER IS TO BE PUNCHED
IN COLS. 3'6 ON ALL CABDS)

567 40c 1 (MDE USE ONLY)
SEOUENCE STATE OF MARYLAND

WELL COMPLETION BEPORT
FILL IN THIS FORM COMPLETELY

PLEASE ryPE
couNTY_--,----\
NUMBfl .5.'.r'-)

I

OA

I

ST/CO USE ONLY Dapth of Woll

22 26

d6-nEIEESiffii) 28 29 30 31 32 33 34 35 36 37l5 (
\

DATE WELL COMPLETED --*-----,-+EFMIT NO.
FROM "PEBMIT TO DRILL WELL"

OCrD)TOWN
SECTION

OWNER
WELL SITE ADDRESS

SUBDIVISION LOT

A-<

WELL LOG

Nol r€quired for driven wells

SIAIE THE KINO OF FORMATIONS PENEIFATEO, THEIR
COLON, OEPTH, IHICXNESS ANO IF WATEN AEAFINO

FEET
TO b6erinq

OESCRiPTIOi{ (U$
.ddnon.r 3h.€t! il .6d.d )

B c

4A

GALLONS OF WATER loo
DEPTH OF GBOUT SEAL

IOP 52

(€nto. 0 il lrom
E1---ETitF E,
snre) /Ok-

(t",.*7Pt
ft. to Prt ,t

HOURS PUMPED (noarest hour)

PUMPING FArE (gal. p€{ min.)

WATER LEVEI (dislance lrom land sudaco)

TYPE OF PUMP USED (Io.Iod)

c 0

t1

5
I

C

cofllri,ugal rotary
27

t€t

o

ait

12
PUMPING TEST

WHEN PUMPING

turbiE

MEIHOD USED TO

BEFORE PUMPING

sloi

MEASURE PUMPING FATE

oih€r
(d.scrbo
b€low)

OTHEF CASlilG ({ u..d)
dgD6t( d.dt (l.€i)

inch lrom to

gtr go
o T

CASING RECORD

E

c
H

c
s
I

6

m

dt oa 65

be!ow

No.nhal dhm€lea
lop (maan) cesing

( r|6arod incn )l

T€lal doplh
of n€in cashg
( llaar€d toor )

c^srNG
rYPE
OL
ad ar

casrng
types
ins€rt

approp.iat€
code

le

35

\2
Eo

"qs
;
sob

6u

So,u
L rt* [kl-r
Slplle-
Dcd^
>herL(
Gs+r P-6p(:

SoT\Gcsl
'&ro( 

-

Gco-t (.{oc.(

q2

8t>

1S

o

t-e

NUMBEB OF UNSI'CCESSFUL IVELLS: O

WELL HYDROFRACTURED Y

qa.{
PUMP INSTAILED J' -

DR|LTR NSTAIED PUIP YES.
(CIBCLE) (YEs o. No)

rF Dnru.EF r}{sl l.l.s Pt rrP. THrs sEcTKx
UST BE COMPIEIED FOR ALI VI'ELLS.

TYPE OF PUMP ITISTALI.EO 
-PLACE (A,C,J.P,R,S,T,O| 4

tN BOX 29.

PUMP COLUMN LENGTH
(noarost ft. )

+
49

50 5r

-'j
1{O

l

3T

below

l

PUMP HORSE POWER

HEIGHT

(n6arest)
foo0

LAND SUBFACE

t

CAPACITY:
GALLONS PER MINUTE
(to noaresl gallon)

,13

(circlo approp.iats box
and enter casing hoioht)

A
E
P

CIRCLE APPROPFNTE LETTER
A WELL WAS ABANOONED AND SEALEO
WHEN THIS WELL WAS COMPLETEO

ELECTRIC LOG OBTA]'.IED

TEST WELL CONVERTED TO PRODUCTION

E

c
H

s
c

E

N
sLoTstzEl__2_3_

11 t5 17

30 32

ti
21

3626

51

60

s

DEPTH (noarosl lt. )

3oo

DIAMETER
OF SCREE

(NEARESI
rNcH)

zt 2a

3_
3Ar

I HEREBY CERTIFY IHAT IHIS WEL! HAS BEEN COiIS'ALrcTEO IN
TCoRDANC€ WiTH COTTAA 26 tX Oa "WEL[ CONSTBUCTTON_ ANO
IN CONFOFMANCE wlIH ALL COTIOITIONS STAT€O IN THE ABOVE
CAPTIONEO PERT'II AND THAT THE INFOFIIAI|oN PfiESENTEO
I]EREIN IS ACCURATE ANO COUPIETE IO TB€ O€ST Of, TTY

G6 vEl PlO( r---------------
tF wEu ofitLtEo
w s FLorflllc wEu-
lrs€fr F t{ 80r 6,

from to

6€

DRILLERS LlC. NC r M

D I

(MUS

i.) -355-

T MATCI] SIGNA]UAE ON APP

l,JR l\f
LrcaTloN)

SITE SUPEBVISOB (srsn. or driller or iourneyman
rosponsDle ,or srlework it dilrerent lrom psrmitl€o)

MDE USE ONLY
(NOT TO BE FILLED IN AY DRILLER)

T (E.R.O.S. ) wo

72

TELESCOPE
casrtG

LOG
tNorc^Toa

71 fs 76

OTHEF DAIA

LATlruDE 33.32115
LoNGrruDE 7l.p_k1JL\
(DEFAULT COORD. WGS 84)

Purscaot to ll0'624 oflhe State Govt. Arti.le of
lhc Maryod Code p.mnal info. rcquesl.d otr

this fom is used in pro(65io8lhis fo.tt pusu.nt
to COMAR 26.04.1M. Enilure to prn id. the info.
6.y resuh in thb fom oot b€ing pe6s..L Yo!
hrve the riSht to in.pect, .meod, or ored this
form. The Mdylend Department of th.
Envirelment t subiecl to the M.ryla.d Publi.
Infomariotr A.t. 'Ihis form may be made
iv.ilable on the lnr€met via MDEI website od ij
subiel to inspectior or .op)ir& in wholG o. i.
part, by lbe pulic and oth.r gov.nmenlal
atenci6, if not protect.d by federal or stat l.w.

COTJNTY

13

E
CEMENT BENTONITE CLAY

llA

GROUIING RECOBD

llt)q\\

t5

I

- 

tt.
1f23

- 

lt.

rrr$q

sctan tYPo SCREEN RECORO

txKw m w
/ app.op,tals \ gao{zE }EtE\ry/ mm

3S

35

I

56

I



EMERGENCYMMP NO, IF ANY

SEOUENCE NO

{MOE USE ONLY)
STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL WELL
pteasa typ€

B 1

123 6

STATE PEBMIT NUMBEB

70
U l.t thls lodn coriplaaary

8 coultw 21

| [^i t\cta]\( ,\LU\:- |

23 STTADIVTSD - A

36 Streer o. RFO

57 70 stars 72 76

DRILLER INFORMATION

MD
B 4

scr-Rc€l of PqUJ G wArER

1 [ra-\\
2.

3

11 STREETADDRESS 30

ON WHICH SIDE OF ROAD
(CIRCLE APPBOPBIATE BOX}

rgrH
E

ERRS Dale 34 37

OISTENEE FFMAO^DB 2 WELL INFORMArION
APPROX, PUMPING RATE
(GAL. PEF MtN.)

2 ENTER FI OR MI 38 39
8 't2

AVERAGE DAII.Y OUANTITY NE€DED TAX MAP, 

- 

BLK 

- 

PARCEL 

-PER DAY) 20

D

I

T

o
C

USE FOB WATER rcrRcLE Appf,oPRl^rE Bon
DbMESTIC POTABLE SUPPLY & RESIOENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL. COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TESI OBSERVATION. MONITORING

OPEN LOOP GEOTHERMAL

CLOSEO LOOP GEOTHERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPABTMENT APPROVAL

COUNTY NAME

STATE
SIGNATURE

DATE ISSUEO

INSEBT S --+

I
43BooYY48 co TURE EXP. DATE

APPHOXIMATE OEPTH OF WELL FEET

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

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

24 ?8

APPROXIMATE OIAMETER OF W€LL
NEARESI
INCH

BORED (or Auge.ed,

- llt89r".,
37 cagLe

METHOD OF DRILLTNG (circle one)

JETTEO JEXEd & ORIVEN

AIR-PERcus'slon

REVerse-ROTary

ROTARY (|tyd.aulic Rotary)

OR e.POINT

REPLACEMENT OR DEEPENED WELLS
(crRcLE APPROPRTATE aOX)

IHIS WELL wlLL NOT REPLACE AN EXISTING WELL

THIS IryELL wlLL REPLACE A WELL THAT WILL AE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USEO
AS A S'TANOBYCONTACT LOCAL APPROVING AUTHOfIIfY
FOR POLICY ON STANOBY WETLS

THIS WEtI WILL DEEPEN AN EXISTING WELL

39 Pursuanl lo S I0.624 of the *ate Gorr. Article of the
Maryland Code, personal info requested on this form
is used in processrng this fgrm pursuant to COMAR
26.04.04. Failure to provide lhe info may result in
this form not being processed. You have the right to
inspect, amend, or corrett this form. The Maryland
Department ofthe Enyironment is subiect to the
Maryland Public Information Act. This form may be
made available on the Internet yia MDEt website and
is subiect to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not
protected by federal or State Law.

PEAMIT NUMBEB OF WELL TO AE REPLACED OB DEEPENED
(F AVAILAALE) 41 -

Not to be rt od in by .l. let \MDE OR COUNTY USE ONLY)

APPBOP PERMIT NUMBEB

SPECIAL CONDIIIONS

N

s

D

PEBMIT No 7d-7T7-rt-7?-L 1€7t'16-A

o
MOEAVMNPER 071

Date Received (APA)

OWNER INFORMAIION
I trM oo ,Y 13

I I
15 Lasl Nam€ Frrst Name U

I I

BIsl LOCATION OF WELL

I

sEcllo{ [----J LOT I (r I

.14 - ,0 .ra sO

r V.ti:iK'^. - ,

5e NE F€SrTowN 7t

I

DfiIer's Name

I

76 License No. 8l

I

r
I

I

[.
rl

t
<L



MICHAEL BARLOW WELL DRILLING & SERVICE. INC.

522 Underwood Lane
(410) 838-6910

WELL YIELD REPORT

wflt 0fr u 8 fitivtcf.fic,

ate

Well Depth

Daisy Road
Woodbine
Maryland

mest

8

300 feet

omp t

Subdivision LindenGrovead
Section
Lot #

Permit # HO-17-0347ustomer Heritage Land Development

itv
tate

G.P,MTime Water Level
feet

PUMP SET AT ,I25'

Time to Fill

1-gallon bucket
seconds

4 15.0010:15 AM 18
8.0010:30 ANil on 7.5

10:45 AM 90 7q 8.00
8.0011:00 AM 90 7.5

'1 1 :15 AM 89 7.5 8.00
8.0011:30 AM 89 7.5

11:45 AM 89 7.5 800
8.0012:00 PM qo 7.5

12:15 PM ao 8.00
12.30 PM 8.0089 '7E

12.45 PM 89 7.5 8.00
1:00 PM 7.5 8.0089
1:15 PM 89 '7E 8.00
1:30 PM 89 7.5 8.00

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

I

IIIIIIIIIIIIII

I

-

-

IIII
II

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

I F



@
ffi uowanpcouruw
\u uearrH DEPARTMENT

Bureau of Enviionmental Health
8930 Stanfod Blvd I columbia, MD 21045
410.313.2640 -Voice/Relay i ,

410.313,2648 - Fax

1,866,313.6300 -Toll Free

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

I-fformation tr'orm for the Installation of the WeII Pumu. ?iflese Adaoter. anal Supplv Pipils

NOTE: The tnstaller is resp0trsible for requestiDg aE lnspectioE prior to 9 aE or the day of the desired bspectiorL No
work l0 to be coYered ulrtll approvcd by the Eealth Deparhelt. A.ll itstallations Eult coEply vifh ttre Natioml Starilard
Plumbing Coile (NSPC, as amenilud locally) g{COMAR 26-04.04 (lvlD Well Constructior Regulatious). Submisslon oI a

11.i2-,4\*
r rla. ,-J 1Coopary

Address:

Must circle o[e: Li ed / Liccoled Well PIED Tnstallcr
Licooso # sld aaoe ofitrdividual iEstEIIatio!:
Nasc @irt): Liccnsc#' (t
*A licelscd in the etion, Apprertices Dust lnder the supervisior ofa liceNetl

. journeyoal or master ph.Eber, pump ttrBtaller or well ilrllleB Llcenses may be rubtected to field yeriEcstioD" Utrlicetrsed
fuidlviduals may be reported t0 the rpproprla(e licenslag agency,

Naoe o Owaec
S\rbdivisior,: Taa*tEo-
Site

- MEk6i Two piece waertight oap:

Moddl# Sc:Ieeneq Yededwcll cap:
Puoq Cap GIM Depth: (36', Cap se.cured to caring

Cosdrit Ei! 1 8" B.G.:WDI I]cid GPMNSI
Deptli ofwoil cacoratoed at tirae ofpuup Conddt scculed to well
Ifpumg capaoify excccds woll yield, a low vater cr.lt otr #tch is reguircd by NSPC 1990 Section 17.8.4

Pu

ftr
Pitlesr Adaptlr
MEh ..,i I \\r a'd 1l +uoa"tffi

Must ctcle oqe TolqEo sEcsiols / Cablo gElrds / Other accoptablc mcthod used.

;& rop;il;! ;rdh-;;;;rls-ii-op" 
"a"pt"r 

or ottrer acceptable Eethoa insiae orwel cgshg U &

Tvp
Eorse coEtrecdol
PVC sleovo to ladistlrted soil Et wBlI ?€oehatio!--Y5-
L,cagth of sbev.fs' EisinEo'tom buadatiou): i,{ '
Stcie eclted o;erl\a \l \' ' '-'-f'"'2-Depth of supply liao: (38'-i")

ilstalatiotr.

s of dat!

Use
Dato Losp. Rrqueste& Datc Tnr!. T.slcDtor:

LDb?cctiotr Data: Pid$s walntigld & warEr snplly 1i!e 35" below gad.
lvo picce csp iEstallcd ed atlached to casiDg sccurely
Elcc. csDdlit delds at lcsst 18" below Erad!y'attached to oap propedy
SafDty mpe Dot oEtsidc ofwcll cap/casilg
CoEDct well h.g sthchcd iEopEdy aDd casiag 8" above fiaished grado
WdEr sqpply lilr slE vcd adsqualDly al hsusc colDoctiotr
Adeguatc goat obsqeEd below pitless ad4ter

l'

. PSI:
ll

Ihe water supply Ihe i5 reqdred to be at leart te[ feet froE the EeptiE taDB puIop chrEber, sewage piphg, dfukibutiofi^
bor, rlrzhEelds, aud se\,yage reserve ares. If thic g3gpglbe aciomplished, coutaet this offce for approval prlor to '''

1

41'
/,/, 1' "
t/*-7-ao'
r' 2r't--7-

(R vislaftrE 1024,2018)

Webshei wwv,/.hchealth.orE Facebook: www.fucebook.com/hocohealth Twltter: @HocoHealth

i
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$.., xealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.26rt0 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - April 29, 2021

October 29. 2021

Homeowner
15633 Linden Grove Lane
Woodbine, MD 21197

RE Linden Grove, Lot 8
15633 Linden Grove Lane
Building Permit: 821000405
Well Permit: HO-17-0347

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 8/1212021. Final approval ofthe well line connection to the dwelling was granted on
7l7l202l.The well construction rvas completed on 1212712018. Water samples were collected on
t0/18t2021, t0/20/2021, t0/29 /2021.

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 26.04.04 "Well Regulations" have been
met for the water supply system installed under well permit HO-17-0347. 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 ofPotability will be issued.
Failure to submit an additional sample and obtain a Final Certificate ofPotability will result in
a Notice of Violation and is punishable as a misdemeanor under the Annotaled Code of
Mtryltnd, Environmenl Article, 9-1311, subject to a line of up to $500 or imprisonment not to
exceed three months.

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

Please contact (410) 313- 1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list of laboratories ceftified by the state of
Maryland may be found at the following website:
htto://wwrv.mde.state.md.us/assets/document/WSP-Labs-20 I 0aor I 6.pdf



g
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r,L, xealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MO 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,

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

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

2

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

?-
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Howard County
Health Department

8930 Stanford Blvd, Columbia MD 21045

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

website : wvw.askhealth@howardcounS,rnd. gov

Bert Nixon, Director

Well Site Location:

Linden Grove 8 Linden Grove

14 1,q1'r"."8

Subdivision/Property Name Lot# Road Name

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

(professional land surveyor or company ernploying professional land suweyors)

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

tr 'l he well driller, burlder or property owner will call the Health Departrnent

to schedule a time to meet in the field to veri$ 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

When submitting a well application for a proposed well for new

construction, please indicate one of the following: 4-

tr
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Laboratorv ID #: 148248

Reference: Linden Grove Lot 8

Location: 15633 Linden Grove Lane

Woodbine, MD 21797

Date/ Time Collectedi 1012212021 l0l0
Date/Time Rec'd: l0l2Zl202l 1l l7
Chlorine ppm: Free: ND Total: ND

Collected By: D. Fogle 0037DF

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Kitchen

5.8

HO-17 -0347

Bacteri4 Coliform, Total, MPN

Bacteri4 E. coli, MPN

Turbidity

Sand

lrcn

sM20 92238

sM20 92238

sM20 2130B

VisuaYcravimetric

FR.45 (126)

10t71t202t t1630tBCD

t0t23t202ttt630tBCD

t0t22/202.tn350/MEH

t0/22t2021 tt520/cRs

1ot11t2o)1 /1'730/CRS

>200.5

<1.0

0.90

ND

0.04

MPN/ 100 ml

MPN/ 100 ml

NTU

mg/L

mg,/L

<1.0

<1.0

<10

5

0.3*

NOTES:

I *SMCL = Secondary Maximum Contaminant Level

2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

3 ND = None Detected

4 NTU = Nephelometric Turbidity Units
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

6 Sample collected by client, analyzed as received

7 **Multimedia unit 4x20" house filter
E Visual well check; Sealed, vented cap

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

Reason forTest: Use & Occupancy
BuildirgPermit#: 821000405

DateReported: 10/2512021

MD Stute Ce iJication 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4IJ Old Taneytown Rd. 

'yestmirsaer, 
MD 'rr(410) 848J014 (,t10) 876-4554

DATf/TINIE/ANALYSTPARANIETERS REST]LTS LNITS REI'ERENCE NTETHOD



Laboratorv ID #: l48l l2
Reference: Linden Grove Lot 8
Location: 15633 Linden Grove Lane

Woodbine, MD 21797

Date/ Time Collected: l0ll8l202l 1235

Date/Time Rec'd: 1011812021 1342

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

Pressure Tank

None

6.0

HO-t7-0347

Bacteri4 Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nitrate

Tubidity

Sand

Iron

NOTES:

sM20 9223B

sM20 9223B

601

sM20 2t308

VisuaYcravimetric

FR,45 (126)

>200.5

8.7

6.22

457

>5

2.t0

MPN/ 100 ml

MPN/ 100 ml

mglL

NTU

mg/L

mg/L

<1.0

<1.0

IO

<10

5

0.3'

I *SMCL = Secondary Marimum Contaminant Level

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

4 NTU = Nephelometric Tu$idity Units

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

6 Sample collected by client, analyzed as received

7 ND = None Detected

8 Visual well check: Sealed, vented cap

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

Reason forTest; Use & Occupancy
BuildingPermit#: 821000405

DateReported: 10/\912021

MD Stale Cerfirtcofion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Tanqtown Rd, lyestminstcr, NID (410) 84&1014 (410) 876-4554

PARAMETERS UNITS REFERENCE NIETHOD DATEIII}IElA\AI,\'ST
t0t19t2021 / 0945 I CRS

10/19/2021/0945/CRS

10t18/2021 / 1545 / CRS

t0/19/2021l0915/CRS

t0^812021 / t515 / TSD

t0/r8/2021/1605/cRS


