
EMEBGENCY/TEMP NO, IF ANY

B 1 STATEOFMABYUND
APPI:ICATION FOR PERMIT TO DRILL WELL

pleaso typ€

STATE PERMIT NUMAEB

fr 
ttu ,, n" tn^ 

"o,,t,,t"r"t, 
^

SEOUENCE NO,
(MOE USE ONLY)

't23
B 3

St?eei o. RFD36

7657 m $ete 72

LOCAI ION OF WELL

E COUNTY 21

42

71TOWN52

23 SUADIVISIoN

LOT I I

4a 50
sEcTloN L__------J

44 ?t6

4B

DRILLEB INFORMATION

Drif,er's Name

L-
0ale

MO
76 License No. 81

2

SOURCES OF DRIIII,IG WAIER

' '"/ c t\
2.

3.
ON WHICH SIDE OF ROAO
(ctRcLE APPROPRTATE BOX)

TAX MAP: 

- 

BLX: 

- 

PARCEI 

-

30

,(!Dr
EI

qflB
ENTER FT OR MI 3A 39

3437
orsrANcE-Frou RoAD

USE FOB WAIER rcrRcLE AppRoPR]arE Bon
DOMESIIC POTAELE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL. COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL
.TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

B
I

12
2

8

20

??

DI

AVERAGE DAILY OUANTITY NEEDED
(GAL PEA OA

,I

'T

o
lc

WELL INFORMArION
APPBOX, PUMPING RATE
(GAL. PER MIN,)

NOT TO BE FILLED IN BY ORILLER
HEALTH DEPAFTMENT APPROVAL

COUNIY NAME

STATE
SIGNATURE

DATE ISSUEO

COUNTY NO

r,SEBr S -+-
11

APPROXIMATE DEPTH OF WELL FEET
24 2A

NEARESI
INCHAPPROXIMAfE OIAMETER OF WELL

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIAIE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL R€PLACE A WELL THAT WILL 8E
AAANOONED AND SEALEO

IHIS WELL WILL REPLACE A WELL THAT WILL BE USEO
AS A STANDAYTONTACI LOCAL APPBOVING AUTHOflIIY
FOfI POLICY ON STANDAY WELLS

THIS WELL WILL OEEPEN AN EXISTING WELL

PERMIT NUMAEF OF WELL TO AE REPLACED OR D€EPENED
(lF AVAILAALO ot -

N

S

D

CABLE

52

3S

BOREO (or Augered)

AIB-FlOTary30

37

Pursuant to S 10-624 ofthe State Go!1. Article ofthe
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure lo provide the info may result in
this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department ofthe Enyironment is subject to the
Maryland Public lnformation Act. This folm may be
made available on the Internet via MDE'S website and
is sub.iect to inspection or copfng, in whole or in part,
by the public and other govemmental agencies, if not
protected by federal or State Law

Noa ao be ti ed in by d tlet (MOE OR COUNTY USE ONLY)

APPFIOP PERMIT NUMBER

PERMII No
fi-ai-7T71-74 75-E-1d-1 -

SPECIAL CONDITIONS (D

Oate Heceived (APA)

OWNER INFORMATION
a rM oo YY 13

r5 Lasl Namc Onner Frrst Name 34

IJ

I

1

tr

2-(A

I I lr rl
1I STREETADDRESS

I

43 rll Do YY 48 CO SlGNATLrflE ExP DATE

I-ez
PROPOSED LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKSAND INDICATE NOT LESS THAN TWO

DISTANCE MEASUREMENTS TO WELL

r-\ Nc.)

1t
,lr,
x -)l

1

'l

METHOD OF DRTLLTM (c,,cb one)

JETTED JETEd & DRiVEN

AlR.PERcussron ROTAnY(HydraulicRolary)

BEve.seaorary oBive-egllf



1

NO STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPOBT MUST BE SUBMITTED WTHIN
45 OAYS AFIER WELL IS COMPLEIEO,c (MDE USE ONLY)

t2 3 0
(THIS NUMBEB IS TO BE PUNCHED
lN cols. 3-6 0!r ALL CARDS)

COUNTY
NUMBER

ST/CO USE ONLY
DATE Rocsivod
MU OO Yr

DATE WELL COMPLETED Oopth of Woll PERMIT NO,
FROM "PERMIT TO DFILL WELL

26

(IO NEAqESI FOOT) 28 29 30 31 32 33 3a 35 36 37

OWNER
WELL SITE ADDBESS TOWN

SUBDIVISION- SECTION LOT

GROUTING RECOBD

WELL HAS BEEN GROUTED
(Crrcle Appropriats Bor)

TYPE OF GROUfING MATERIAL (Circl€ one)

CEMENT BENTONITE CLAY

No. oF BA8-ao-=|-ANo.,op eouNoszs{t}
61[6x5 6p walgp I L2o
D€PTH OF*GROUI SEAL (lo noerest legrl-

li. ro tla8 -0P 52 54 mfroM 50

(onlor 0 it irom surlace)

c M B c

12
PUMPING TEST

HOURS PUMPEo (noaresl hour)

PUMPING RATE (gal. por min.)
l5

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distanc€ ftom hnd surlacs)

BEFORE PUMPING It17fr

WHEN PUMPING It.a
TYPE OF PUMP USEO (lor lo3t)

25

paslon lurbino

cenlrilugal
olhor
(d€scribo
below)2l

i€t

c

STATE THE XINO OF FOEMATIOIIS PENEIBAIEO, IHEIR
COLOR. OEPTH, THICXNESS ANO IF WATEF BEAFING

DES{I PTloN (U!€
additkhal Bh.ol3 it n66dcd )

FEET

b6aringTO

casrng
types
insert

CASING RECORD

appropriate
code
b

M IN Nominal diam€ler
lop (main) casino
(n€ar6l inch)l

Total d6pth
ol main cesing
(noeresl lml)

CASING
TYPE

60 61 d3 6il 66

a

c
H

c

s
I

N
G

OTHER CASING (i, us6d)
diamoter dsplh (to€t)

inch lrom lo
PUMP INSTALTED

DRILLER INSTALLED PUMP YES NO
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUT'P, THIS SECTION
MUST BE COIIIPLETED FOR ALL l/rrELLS.

ryPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O) 2s
tN gox 29.

CAPACITY:
GALLONS PER MINUTE
(to nearost gallon )

PUMP HORSE POWER

3t 35

PUMP COLUMN LENGTH
( nea.est tl.)

CASING HEIGHT
/r3 47

(circle appropriate box
and entor casing hsight)

+ above
)49 LAND SURFACE

below (n€ar6st)
foo0

50 sl

sct6en
or opon

type
holo

SCREEN RECORO

rns6n
appropriato

codE
bslow

BNO ZE HOLE

gtr B R H o

P L o T

I
DEPTH ( noaresl ft. )

i'-l# 1t 21

c
H

s
c

E
E
N

2
23 24 3032 36

3_
3a Gr 41 st

sLoTStzEr_2_3_
DIAMETER
OF SCREEN

(NEAREST
rNcH)

60

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED ANO SEALEO
WHEN THIS WELL WAS COMPLETEO

ELECTFIC LOG OBTAINEO

TEST WELL CONVERTED IO PROOUCTIOT{
WELL

A
E
P LATITUDE 3

LONGTTUDE 7 _._,__-_'.. .

(DEFAULT COORD. WGS 84)
. Punlffr ro 5 t 0524 of rh. Sr.r. Gol,r. Articl. of

thc Mary.rd Code p€rsor.l info. r.quest d on
this form is us.d iD puessing ihis [Drm pursu.nt
to COMAR 26.O4.1N. F.iI@ io pmvid€ th€ irfo.
6ry Buh in this fom not b.ir8 p,l,csed. vo!
h.a. th. riSht to ir3p.c! .mcnd, or .oft(t this
form. 'I't|e Maryland D.p.nrn.nt oftt.
EDyilumcrt b subj.ct lo the M.ryhnd Pulli<
Irformtion Act. 'ttis forn may b€ m.d.
aEil.ltle or th€ lDiem€t vt MDE} websitcdd is
subied to itrspe.tion or copyir& ir whole or i.
p.n, by rhe pulic od oth.. aovemraotd
age.cies, if rot potect€d by fed€rel or stat. lrw.

I HEREBY CERT'fY TIIAT THIS W€fL HAS B€EN CONSTRUCTEO IN
ACCOaOANCE WITH COTTAA 26 0,t 0a "WELL CONSTRUCTION ' ANO
IN CONFORII NCE wlTII AlL COi{OITIONS STATEO IN THE ASOV€
CAPIIoIIEO PERIIIT. ANO THAT THE INfOFMATIOI{ PF€SENIEO
HEREIN ls rcCUAATE ANO COMPLETE TO THE A€SI OF MY

lrom lo

GB VE! P CK r__-J
IF YYELL OFITTEO
was FLo!/vrNG $€LL
INSEFI F IN BO)( 68 6ODBILLEBS SIGNATUHE

(MUST |ATCH STGNATUBE ON APPLTC^TTON)

LlC. NO.r 
--D

I

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

r (E.R.O.S. )

72

LOG
tNorcAToF

TELESCOPE
CASING OIHEA OATA

SITE SUPERVISOR (sign. o, driller or iournoyman
responsible for salework ll dillerenl lrom permilt€€)

COUNTY

rra Do w

15 20
1

f
I IlI' -t+a r\*

WELL LOG
Not r6quir€d lor drivon w6lls E

70

,L

EtrMffim

?
80

8S

E.'

t1S'L
Bro^^
5hP,\(

fonSlql<
s.ourr
Slp*i
t\cU Grc'
\\D(x

L1

82

L I

L
F

o

b
tb3

l
I

L

L.'-

NUMBER OF UNSUCCESSFUL WELLSI

vl 15 17

56

oS
(

DRILLERS LlC. NO. r M-D 
-

-?-

Ic Iz



Page
Date

ot
o{LblA-.=

L Reviev

PJat

wel7 Pernit No. HO -
Lacation of ProPert-u ( Eoad)
Subdivision
fle17 Dri l let

I Hiqh rate punping

IjJne punp scarted
lotal tine

FIELD DATA SHEET
HOWARD COUT|TY WELL YIELD TES?

Lot. a Block
Ovner

(

c',\

Depth of wel7 g:t
Distance ot neasurinq Point (N.P,) above ground .-15'
Static water level (s,w.L.) below M.P,

-- reservoir drawdown H
Punping

u) @ t>o
s

to teach punping riater ).eveL f t. 1

IL Recoverg pump test data - observations to be recorde g 15 ninutes
WA?ER I,EVEL
be J.og M.P.

NttE (in 75
nurute ir-
tervafs,a>

PUNPING RATE \tine to till E
---g€,U on bucl<et

FIPW METER READING
(it used )

CAI'ULA?ED FLOIN
(gaJlons pet
minute)

J2:Ft- ro E@

/j:.x) ,< fu4-T e oo 0.,.,,

Ai5 ,.-?+ n

12<e lo *nrw'.
j

I o Lst' io *.- | C
ID

--0r
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MICHAEL BARLOW WELL DRILLING & SERVICE INc.
522 Underwood Lane
(410) 838-6910

WELL YIELD REPORT

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

fl l lfitu E itfruct, ttt

est

Well Depth

Heritage Land Development
Daisy Road
Lisbon
Maryland

m

2

300 feet

Subdivision LindenGrove
ustomer
oad
itv Section

Lot #

Time Water Level
ln Feet

Time to Fill
1-gallon bucket

seconds
G.P,M

1:00 PM aa 12.00
'l :15 PM 85 o 667
'1:30 PM 85 o b.b//
1:45 PM 85 o b.b/
2:00 PM 85 o 6.67
2:15 PM 85 o 6.67
2:30 PM 85 I 6.67
2:45PM b.bt85 o

3:00 PM 85 o 6.67
3:',l5 PM 6.6785 I
3:30 Pi/ 85 I b.b /
3:45 PM 85 o 6.67
4:00 PM 85 o 6.67
4:15 PM 85 o 667

This yield tr 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 indicate( above is not a guarante

IIIIrIIIIIIIII

I

I

II I

I
I

I

-

IIII

o

Permit # HO-17-0129

l)i ele(

E

I
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Bureau of Enviionmental Health
8930 Stanford Blvd I columbia, MD 21045

410,313.2540 -Voics/Relay i, ,

410.313.2648 - Fax
1-866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health oi-ficer

Infor4ation Form for tbe Installation of ftre lYell Pumn. Pifless Adapttr..and Suoplv Plpils

NOTE: The i.trsf er lr respotrsible lor requestiDg aD lEspec6otr prior to 9 sE or tle dsy of the desired laspection No
nork 16 to be coyered until approvorl by the Eealit Dcpartdellt All iDltallatiol8 Eurt coEply wifh t]e Natiobal Sta-Edard
PhrEbirg Code (NSPq a! aDendod localy) End COMIR X.04.04 O{D Well Conskuction Reguladous), Subutssion o{ a
coEDlete foro i6 reouired Drior to UEe EEd Occupajrcv rDDropal.

CooF-y
Address:

Namc:
ili ,LLI-ll

Mtrrt chcle oDe: Woll ccarod Well Pury Iastallor
Licen-os # snd nsxoc of
Nape @rilt):
*A ticensad iDdiYidual Exst perforE the

. JolEtrsy(Detr or Errt4r plu.Eber, purtrp ltrstsller
in'ilividEah [ony be reported to th€ appropriate

N8.toe ofPro.pd'ty
Sr:bdivisios:

iE8tallaliou, Appretrticer uurt bc uoder tle supersls'io! of a liceEseil
or well drillor. LlceEser mBy bc srbjectbd to 6eltl vEriScadoE. IhliceEseil

Ilceodng agency,

- Mah:
\,Iodel* -lao
Puq Ca!
Well Yicld:
Depdi ofwell at ti.oe of
IfpuEp caparity cxcle& wcll yicl4

c

Pluess -A.daDter
MEi-lIiFTry tr +
r"roaofr*-ii6-
orM piEi-lill-?s e ' rDint
eru NS,,wE6E",ii,o*,,,,Z-

puog iusaratioo:-Jfla1ti"t1 :-*'
r low valE cd of swih-h i6 ragoircd

tac*EO

Tvo picro wsta'tigbt oap:

S.rccocd, vctrbd wcll c&:
Cap s!fi!.rd to caEbg:
CoDduit !triD 18"8-G
Colduit Eccrned !o well

byNSPC 1990 Soclioo 17.8.4

Sitc AddreEs;

PS!

M[6t clrcle onc: TorqEe ocstcrs / Cabtc gtcdl / Ohct acocpoblo uc&od urcd
Safety rope, if uxed,;*;hed to bra.rr role a&ptor 6r othi acc4tablc msthod ipslde ofre[ csstns I\ifr

Eouse Coaaection
} slcsvo t udisturbed soil d wall ponckdior \f5
LlDct! of BlrEe6(5' EitriEuro tom fuudatiod: ir /

Slecvo realca prdperfy.-1q!
1

be etles-st h icet AoD. thi septic tan& prEp chsDler, 6ewagE ptphg, rlirtribnflofi^
area- If thi. glllgllbe accoEptished. colt&ct tlis offce forapproval prior to

Deph oferyply iiac: G5''-i")

The Ertrr tEpply ILue lr required to
bor, drdnfeldx, eud Eewage re8er?e
hstnllatiDrL

it,l l517t:7 i
dato

Dab IDsp. R.qDlstld a L Datc LDsp, Iel.-"oa I$pcctor:
hsocction Dab: Piflesr qEtortigll & wE1!r su.pply lioe d 3e'balow gradr

Two pioce cap iD8bllcd @d Eltachod b cBsilg EeoErply
Eloo. coduit dc!d! sf lcast 18" bolow graddalhchEd tD cap Foporly
SdEty rDpD Dot oEbido of well cap/casiDg
CoEDd well tEg "n-^l'^dFo?cdy and oadry 8" abovo ftirhed grado
WrtE rylly liEo ElEsvEd adrquatDljr rt hotsc cotrnedtio!
AdlqDafe g!ot( obs<irvEd bslowlitl,csB adryt r

(xrviesd. ft l4 I 02{/201 8)

of

-=t:_+---t

represoltdivo

Website: wwv,,.hchealth.ore Facebookr w.[/w.facebook,com/hocohealth Twitten @HocoHealth

!!t .oollSt
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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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - April 5, 2022

October 5,2021

Homeowner
15609 Linden Grove Lane
Woodbine, MD 21197

RE Linden Grove, Lot 2

15609 Linden Gror e Lane
Building Permit: 821000029
Well Permit: HO-l 7-0129

Dear Homeol ner:

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 811712027. Final approval ofthe rvell line connection to the dwelling was granted on
6/1512021. The well construction rvas completed on 10125/2017 . Water samples lvere collected on

9/23t2021.

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-17-0129. Although the submifted
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 ofissuance. Submission of
a second bacteriological test indicating the water is fiee of coliform and fecal coliform bacteria is

required prior to the expiration date, after rvhich 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,4znatated Code of
Mtryland, Environmenl Arlicle, 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:
http://www.mde.state.md.us/assets/documentAVSP-Labs-20 I 0aprl 6.pdf

Website: www.hchealth.ors Facebook: W!yEE!gbgq8.eq!!/bg!qhea!!b Twitter: @HoCoHealth



tu
ffi Howanocoururv
\v 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

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 septic
system.

Approving Authority,

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

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

2-.

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

7-



Laboratorv ID #: 147528

Reference: Linden Grove Lot 2

Location: 15609 Linden Grove Lane

Woodbine, MD 21797

Date/ Time Collected: 912312021 I 510

Date/Time Rec'd: 912312021 1600

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

RBPORT OF ANALYSN
Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

6.6

HO-17-0129

Bacteria, Coliform, Total, MPN

Bacteria. E. coli, MPN

Nitrate

Turbidity

Sand

NOTES:

<1.0

<1.0

3.45

0.87

>5

<1.0

<1.0

l0

<10

5

sM20 92238

sM20 92238

601

sM20 21308

Visual/Gravimetric

9t241202t tt0t5 lcRs

9t24t2021 t t0t5 tcRs

9t23t2021 t 1630 / TSD

9t24/2021 /t030tcRS

9t23t2021 / 1625 tTSD

MPN/ 100 ml

MPN/ 100 ml

.r,g/L

NTU

fiL

I m L= 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 pH and Chlorine level tested in lab (pH tested after recommended holding time)

5 Resulrs less than or wiftin the reference mnge are considered satisfactory and within potable water limits at the time of
sampling.

6 NrD:None Detected

7 Sample collected by client, analyzed as received

8 Visual well check: Sealed, vented cap

Reason forTest : Use & Occupancy
Buildiq Permit # : 821000029

DateReported: 9124/2021

MD Stale Ce ilicqtion # 133

TOUNTATN VALLEY ANALYTICAL LABORATORY;
Rd. Westminster, NID (110) 848-1014 (410) 876-4554

INC.

PARAMETERS RESULTS UNITS REFERENCE ]IIETHOD DATE/TIME/ANALYST
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Ae.ial Photo Base was obtained from the State of Maryland iMap tmagery website
(http://imap.maryland.gov), categorized as "Howard2015 Sixtnchtmagery" dated 2016
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MICHAEL BARLOW WELL DRILLING
522 UNDERWOOD LANE

BEL Ar& MD 2fi14
410-838{910

Re: Linden Grove

Mr. Wolf,

our firm drilled test wens on lots 1,2,3,30,36&37 ar Linden Grove last year for
testing required as part of the GAp process. Heritage Land Deveroprnent *o"ra rio* u[" to
convert those lots to production wells. This letter seies as a formal'request foitil; -^
conversions. Please advise me if pennit fees were paid when wc applied for the permits or if
they are due to your ofiice.

Howard County Health Dept
8930 Stmford Blvd
Colurnbia, MD 21046
Attn: Kevin Wolf

June I 1, 2018

Michael Barlow
MWD355

HOWARD COUNry HEATTH DEPARIMENT
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