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NO, OF NO. OF POUNDSr25GALLONS OF WATER

hot)

DEPTH OF GROUT SEAL

BENTONITE CLAY
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EMEAGENCY/TEMP NO, IF ANY

SEOUENCE NO
(MO€ USE ONLY)

12' 6

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

pleass typ€

STATE PEruIT NUMAEB

i 
,,u r, thi ,-rr, "r.4.w

79

Dale Received (APA)

OWNER INFORMATION
E $, DD YY 13

!5 Lasl Name 34

t
36 Streel or RFO 55

51 ?0 Sral€ 72 zip 76

E COUNTY 21

23 SUADIVISON

SECTIoN L----J41 46

42

Lor I i -rl
4850

52 NEA T TOWN 71

M o
Driller's Name

L
Signeture Oaie

SOURCES OF DR]LLING WATER

1

2

3

11 STREETADDRESS 30

ON WHICH SIDE OF ROAD
(clRcLE APPROPRTATE BOX)

34 31

OISTANCE FROT4 ROAD

ENTER FT OR MI 38 39

TAX MAP 

- 

BLX 

- 

PARCEL 

-

WELL INFORMAT/oN
APPNOX, PUMPIiIG RATE
(GAL, PER MIN,)

1 2
8

AVERAGE OAILY OUANTIry NEEDED
(GAL PER DAY) 20

USE FOR WATER rcrRcLE appRopRrArE aox)
-Dl Dot,tESTtc porABLE suppLy & RES|DENT|AL

IRRIGATION

FARMING (LIVESTOCK WATERING A AGRICULTURAL
TRRtGATTON)

INDUSTRIAL COIJMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION. MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

nE
E
E
o
tr

NOT TO 8E FILLED IN BY DFIILLER
HEALTH DEPARTMENT APPROVAL

l
NO

STATE
SIGNATUBE
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rNsERr s --+_
11

43wooYY48 CO SIGNATUBE EXP DATE

APPROXIMATE OEPIH OF WELL FEET

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

ROADSAND/OR LANDIVARKSAND INDICATE NOT LESS IHAN TWO
DISTANCE MEASUREMENTS TO WELL

24 2A

APPROXIMATE OIAMETER OF WELL
NEAREST
INCH

BOR€O (or Augded)
$ ltn,notury

METHOD OF DFTLLTM (crcre ons,

JETTED Jelied & DRIV€N

AIB-PEtuussion ROTARY(HydraulicRotary)

FEVers€-ROTary Ofiiv€-POINT
37 caeLe

REPLACEMENf OR DEEPENEO WELLS
(crRctE APPROPRTATE BOX)

rHIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL FIEPLACE A WELL THAT WIIL 8E
ABANDONEO AiTO SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USEO
AS A STANDAYCONTACT I-OCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL OEEPEN AN EXISTING WELL

pursuaDt to S 10-624 ofthe State Govt. Article ofthe
Maryland Code, personal info requested on this form
lS r'.-,1 i. O.oa"rr' *u's formfi.r&rastto COMAR
26.04.04. failure to provide the info may result in
this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Deparlmenl ofthe Environment is subie(t to the
Maryland Public lnformation Act. This form may be
made available on the Internet r.ia MDEs website and
is sribje(t to inspection or copying, in whole or in part.
by the public and other governmental agencies, ifnot
protected by federal or Slate Law.
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irtCHAEL BA W WELL LING & etrp\/l tNcpt rt nE lt CE

522 Underwood Lane
(410)838-6910

WELL YIELD REPORT

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

wfll|fr u e $ilttt,lllt,

anuaryomp

Well Depth

HO-17-0350Heritage Land Development
Daisy Road Linden Grove
Woodbine

16Maryland

300 feet

ustomer
oad
ity

Permit #
Subdivision
Section
Lot #

G,P.M.Water Level
feet

PUMP SET AT IOO'

Time to Fill
1-gallon bucket

seconds

10:30 AM td 4 15.00
10:45 AM 75 7.508
11:00 AM 74 8 7.50
11:15AM 74 8 7.50
11:30 AM /J 8 7.50
11:45 AM 73 8 7.50
12:00 PM 72 I 7.50
12:15 PM 71 8 7.50
12:30 PIr/l 71 8 7.50
12.45 PM 71 8 7.50

1:00 PM 71 8 7.50
1 :'15 PM 70 8 7.50
1:30 PM 70 8 7.50
1:45 PI\/ 69 I 7.50

This yield k 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

I

I

IIII

*ar '

(

Time
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I

I
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@
ffi uowanocour,urv
\L, ueal-rH DEPARTMENT

Eureau of Enviionmental Health
8930 stanford Btvd I Columbla, MD 21045
410113.2640 - Voice/Relav
4l03fiL2548 - Fax
1.866,313,6300 - Toll Ftee

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

hformation Form for the Installation of tbe WeII Pmn. Pifless Adauter" znd Suoplv Ptoine

NOTE: The i!.Dbller lr rerponsible for requesHog aE lD8pectiol prior to 9 aI! otr tie day sf the derireil inspectiotr No
work i! to be cove.red until approverl by the Eerlth DeparteelL .All itrstallatiotrr Eust corEply witL t[e NstioDEI SlatrdErd
Ptuabhg Code (NSPC, as arDeodod localy) apECOMAR 26-04-04 (MD WeU Conskrctior Regulatiors). Submission of s
coEolEte forE i6 reoulred pEior fo UEe aEd OccuDanca aDDroyaL

t,
Corp-y
Addrcss:

NBEe: # D
,4

Must cirde otrei / Ucared 
,Wdl 

Ptup Iasalier
Licoqse # Bid Boxoo ofildivi&al installatioc
Nre!(?rbt):

hstalaiior. Apprertices tnust be uDder ftre
l-i.*r.*--[EDZZ ("

sllperYrErotr*A lic$ied lBdiYidE Elst p the of a Iicenretl

, JorDeyEED or roacter plmber, puulr tDBtBIer or well rlriller. Llcetrses Eay be Eubjected to field yerlScatiotr. IlDlice.Neit
iriilieid[als rBey be roported t0 tho rpproprrxte licctrsiag ageDcT.

Name
Srrbdivisiou:
Site Address:

- MEIG:
Model #
PErry

tr4alo:

nb Modcitrt
@M

ell Tag # EO-
' ,u\oVo't \

spply lioo: (36" -i")

HoEse Colncctiotr
PvC El""* to rEdtsbfied Eoil d wall pEoetlEi *' W
LcDEtt of rlew{s' nil;,mr too Sroadxioo): U/
Slecvo scalcd DloD lv: V^r<.'----t<J

'lPell CEp s.ail Elecbic Colduit
TH decB walatisld caD: \ L(
i*=i".l 

"."t"a 
i.n .i",-TF

c- 
"""*"d 

to "*io* 
' {77-

c.,ia"it -; rs' a.d, --\liA-
conduit serrrr"d to wo]]-6](E

NSPC 1990 Soctiou 17 .8.4 
' --T=

--'--
'--:7'-

-l----=/-
L"

w t
roi!)

WaIl iicld m @I\4
Depti ofwell at title ofFlDtr)
Ifpuap capaoity excccdr wDU yic14 a low wrtu ctt of switch ie rcguiredby

to

MEEt clcle obe: Tolqtrc @c8tor6 / Cabl. gB.ads / Oth.cr aooqnblc mcthod used
Safoty rope,lf lserl, ittaiiert to brare rofe adapter 6r othe'r sccoptablc Esthod itrside of wEIl carhs iIl ft

ft!e:
PSL
Depft of

itrrbllatio!-

tt

Ihe ;rter cqpply lim & reqlhed to be stlea5t te!. feet from the septic tsDk, plEp "hi'lier, sewage pipilg, rliskibudof,-
bo1 drdrieldr, aud rewagc rclerve area- If this !g!!qlbe accoEplishe4 co+acf thfu o6ce forapproyal prior to '-

of ddE

Dlb I"!p. Ilrqucsted: Datc rnI'. bspeotoE
TnT:ction Dar+* v-atatiglr & w'.tor supply liEo &. 3C'tolow grade

Tvo piecr cap inshllcd ed att ohcd b casilg EecD'.ly
Blec, c.rodEit 6dEd! at lcart 18" below gEd!y'atb&ed O cap propdy
Sdoty ropo mt oubidc ofwcn ca/casing
&rrct wE[ hT dbchcd gopaty and cacing 8" abovo ftirhcd grada
WEtsr Bryply lioo Blcsecd adcquhtry at houre comecticra
Adcguato god obscrved bolowpitlcer adqrta

(l-cviscd fta l0/2{/201 8)

Websits www.hchealth.ors Facrbook: www.facebook,com/hocohealti Twitter: @HocoHealth
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g
ffi nowanocouurv
rr\,. nealrH 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

INTERIM CERTIFICATE OF POTABILITY
Erpiration Date - July 7,2022

January 7 ,2022

Homeowner
l4l0 Heritage Ridge Road
Woodbine, MD 21797

Linden Grove, Lot l6
1410 Heritage Ridge Road
Building Permit: 82 1000,119

Well Permit: HO-17-0350

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 1012212021. Final approval ofthe well line connection to the dwelling was granted on
ll7l202l. The well construction was completed on lll0/2019. Water samples were collected on
12t20t2021.

The water sample results indicate that the water samples submitted for testing were fiee 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-17-0350. 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 ofissuance. Submission of
a second bacteriological test indicating the water is fiee 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 of Potability will result in
a Notice of Violation and is punishable as a misdemeanor tnder the Annotated Code of
Maryland, Environment Article, 9-1311, subject to a line of up to $500 or imprisonment not to
exceed three months.

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 oflaboratories certified by the state of
Maryland may be found at the following website:
hltp://lvww.mde.state.md.us/assets/document/WS P-Labs-20 I 0apr I 6.pdf

RE:

Websitei www.hchealth.ors Facebook: WlgwiElgbgg!.lelllhglqhCa[h Twitter: @HocoHealth
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ffi nowanocouurv
tL,.xealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.25118 - Fax

1.865.313.6300 - Toll Free

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

In closing, please refer to our "Homeowner Fact Sheet" rvhich 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. Wolt LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

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

Website: www,hchealth.ors Facebook: k.com/hocohealth Twitter: @HocoHealth

7-
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K ro**countv
\, Ueatttr ncpartment

8930 Stanford Blvd, Columbia MD 2lM5
(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

TO ALL INTERESTED PARTIES

When submitting a well application for a proposed well for new

construction, please indicate one of the following:

orD sr @rrlq/.*,
Well Site Location:

Linden Grove
I

Subdivision/Property N.me
16 Heritage Ridge

l,ot # Rord Name

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

(professional land surveyor or company ernploying professional land surveyors)

on 08t23n8 (date) and does not require a site inspection.

tr 'l he well dnller, builder or property owner will call the Health Deparment

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.
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Laboratorv [D #: 149649

Reference: Linden Grove Lot 16

Location: 14l0 Heritage Ridge Road

Woodbine, MD 21797

Date/ Time Collecred: l2l30l207l 1245

Date/Time Rec'd: 12/3012021 1345

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

Wel! Water
/

Kitchen Sink Tap /
None -
6.1

HO-17-0350

Bacteri4 Coliform, Tolal, MPN

Bacteri4 E. coli, MPN

Nit.ate

Turbidity

Sand

<l.0

< 1.0

7.08

<0.30

ND

sM20 9223B

sM20 92238

Hach t0206

sM20 21308

VisuaYcravimetric

t2t3|2021 /0900tLLo

12/3|2021 /0900lLLO

t2/30t202t I l5l5 / cRS

12t30t202tt1530/TsD

12t30t2021n 520 / TSD

MPN/ 100 ml

MPN/ 100 ml

mg/L

NTU

lIrylL

<1.0

<1.0

l0

<10

5

OTESN

I mg4- = 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 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

6 ND:None Detected

7 Sample collected by client, analyzed as received

8 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
Building Permit # : 821000419

Date Reported: 11312022

MD State Ce irtcafion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Om Taneltown Rd. Westminster, MD (410)848-t014 .r(410) 876-4554

PAR{:}IETERS RESULTS UNITS R.EFERENCE METHOD DATE/TIIlTE/ANALYST


