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(410) 838-6910

WELL YIELD REPORT

Date Test Completed:

Well Depth:

ustomer Heritage Land Development
Heritage Ridge Road
Woodbine

. -

Permit #
Subdivision
Section

Lot #

B&F ? W MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
T A 522 Underwood Lane

Bel Air, Maryland 21014

Fax (410) 838-3582

feet

HO-20-0023
Linden Grove _

2

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
Pump set at 400'
6:45 AM 32 4 15.00
7:00 AM 164 4 15.00
7:15 AM| 268 5 12.00
7:30 AM 304 8 7.50
7:45 AM 352 45 1.33
8:00 AM 352 45 1.33
8:15 AM 352 45 1.33
8:30 AM 352 45 1.33
8:45 AM| 352 45 1.33
9:00 AM 352 45 1.33
9:15 AM 352 45 1.33
9:30 AM 352 45 1.33
9:45 AM 352 45 1.33
10:00 AM 352 45 1.33
10:15 AM| 352 45 1.33
10:30 AM 352 45 1.33
10:45 AM 352 45 1.33
11:00 AM 352 45 1.33
11:15 AM 352 45 1.33
11:30 AM 352 45 1.33
11:45 AM 352 45 1.33
12:00 PM 352 45 1.33
12:15 PM 352 45 1.83
12:30 PM 352 45 133
12:45 PM 352 45 1.33
1:00 PM 352 45 1.33
1:15 PM 352 45 1.33
1:30 PM| 352 45 1.33
1:45 PM| 352 45 1.33

This yield tgst report is for inforn

ational purposes only. H
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HOWARD COUNTY i | e

Bureau of Environmental Health
2930 Stanford Blvd | Columbia, MD 21045

N

HEALTIT DEF{ARTM ENT 410.313.2648 - Fax

N
T

1.858.213 6300 - Toll Free

NOTE: Tﬁe msti]ler iz

H

qu&u a on Form for the Installation of the Well Pump, Pifless Adaptar. and Supply Pip {ing

a 1 = . . Maura L. Rassman, M.D., Health Dﬁicer

{

|

responsible for requesting an inspection prior to 9 am on the dzy of the dexired mspex:hnn. No

work is to be wTared until | approved by the Health Department. All inttallsBons must eomply with the Natiosal Standard

omplefe

Plumbing ( rErnde LNQDE, a3 amended losally) and COMAR 26.04.04 (MD Well cmne.onncgnhﬁons). Mn_ug_

ed rior to Use and Oer ABProy

'.%E%MMH%WT‘ 410 -1951$3S

s
NIO

.mea% MoD2z e -

Mm paﬁi)rm the antwa) instellation, Apprenﬁns mmet be mader the sopervision of a Beensed

jnmzyma.ﬂ uﬂutar p'h:mba:, pomp instalier or yrell driller. Licenses may be subjectad tn field verificafion, Unlicensed
mn’iwdnals‘may e reporie tlta the appropriate licensing agency.

Naze of Property Own *“)55 Egﬂ;ﬂgﬁ 5 Teeghgr & -
Subfivision? i Lot# Well Tag % HO -ZQ_-_CIDZ.E.@
site address! 1WA WMINT0G62 000 Pl '
AT .‘lb\‘\'r\l} A0 Zi@1 ¢
Sohmersible! Data L Well Cap znd Electric Conduit
~ Meke j Two picss watmrtight cap: <
Modgl#& i Screened, vented well cap:
Poop Capert: Cap serured to casing:
Well Yisld: DO | Condnitmin 18" B.G.:
Depfi of well| m::rmra\:adatﬁm. of Conguit secnred o well cap:

¥ pump r:apa%;ﬂ:y exceeds Wa]lymid, e Io'w water cat nﬁswm.-hls mqm&iByNEPCEDD Sectinn 17.8.4
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-3

stors / Cable grerds / Ofher aceeptable mefhod ns=d
ttaZhaf to brass rope adepter ér other acesptable method muids of well casing{\/13+

House Cormection :

PVC eleeve tn vndisturbed pofl af wall penstr=fion:
Length of slemye(S” minimmm. fom fommdation):
Siesve sedled mroparty:

Facebook: wunw facshook com/hosohesith Twitter: @HoCoHesth
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Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM

TO: M. Barlow Well Drilling
522 Underwood Lane
Bel Air, MD 21014

FROM: Susan Thomas
Environmental Health Specialist
Howard County Health Department
Well & Septic Program

RE: Linden Grove Lots 24-37 & 39
Special Conditions for wells

DATE: July 21, 2020

The following comments apply to the above referenced Well Permit Applications. Please
read through and complete as needed.

A. The wells for the Linden Grove subdivision lots 24 thru 37 & 39 were staked with
only one selected well site per the approved percolation certification plan signed
09/11/2018. If the well driller cannot confirm a successful well on this one well site,
they will need to have the surveyor come back out and stake out the entire well
box/alt well sites. This will need to be verified through the Health Department.

B. Lots 26, 30 & 36 will require samples for Sodium, Chloride and TDS to be collected
at the time of the Yield Test.

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




7178 Columbia Gateway Dr., Columbia, MD 21046

Howar (410) 313-2640 Fax (410) 313-2648
Heal d COUﬂty TDD (410) 313-2323 Toll Free 1-866-313-6300
ealth Dep artment website: www.hchealth.org

TO ALL INTERESTED PARTIES

When submitting a well application for a proposed well for new
construction, please indicate one of the following:

Well Site Location:
Linden Grove 29 Heritage Ridge Rd.

Subdivision/Property Name Lot # Road Name

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

(professional land surveyor or company employing professional land surveyors)
on 06/16/20 (date) and does not require a site inspection.

D ‘The well driller, builder or property owner will call the Health Department

to schedule a time to meet in the field to verify 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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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MARCH 14, 2023

September 14, 2022

Homeowner
1437 Heritage Ridge Road
Woodbine, MD 21797

RE: Linden Grove, Lot 29
1437 Heritage Ridge Rd
Building Permit: B21002810
Well Permit: HO-20-0023

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 of the septic system was
granted on 6/21/2022. Final approval of the well line connection to the dwelling was granted on
5/16/2022. The well construction was completed on 8/28/2020. Water samples were collected on
8/31/2022, 9/7/2022, 9/12/2022.

The water sample results indicate that the water samples submitted for testing were free of coliform
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-20-0023. 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 of coliform 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 under the Annotated Code of
Maryland, Environment Article, 9-1311, subject to a fine 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 of laboratories certified by the state of
Maryland may be found at the following website:

http://www.mde.state.md.us/assets/document/ WSP-1Labs-2010apr1 6.pdf

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



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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 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. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

ge: Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File



F OUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD (410) 848-1014  (410)  876-4554

REPORT OF ANALYSIS
Laboratorv ID #: 154240 Account #: 1933
Reference: Linden Grove Lot 29 Client: Fogle's Well Pump & Treatment
Location: 1437 Heritage Ridge Road Requested By: Dave Fogle
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 8/31/2022 1035 Site: Kitchen Sink
Date/Time Rec'd: 8/31/2022 1320 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.6
Collected By: J. Evans 0309JE Well #: HO-20-0023
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/100 ml  <1.0 SM20 9223B 9/1/2022 /1000 / BCD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 9/1/2022 /1000 / BCD
Nitrate. 3.62 mg/L 10 EPA 300.0 8/31/2022 /1742 / CRS
Turbidity P § B NTU <10 SM2130B 9/1/2022 /1720 / CRS
Sand o ND mg/L 5 Visual/Gravimetric 9/1/2022 /1710 / CRS

NOTES:

1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NTU = Nephelometric Turbidity Units

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

B W N

Sample collected by client, analyzed as received

ND:None Detected

Visual well check: Sealed, vented cap

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

@ 3 & W

Reason for Test : Use & Occupancy
Building Permit # : 21002810

Date Reported: 9/2/2022

MD State Certification # 133



1413 old Taneytown Rd. Westmmster, MD (410) 848-1014 (410) 876-4554

REPORT OF ANALYSIS
Laboratorv ID #: 154362 Account #: 1933
Reference: Linden Grove Lot 29 Client: Fogle's Well Pump & Treatment
Location: 1437 Heritage Ridge Road Requested By: Dave Fogle
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 9/7/2022 0830 Site: Kitchen Sink
Date/Time Rec'd: 9/7/2022 1140 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 7.0
Collected By: J. Evans 0309JE Well #: HO-20-0023
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Turbidity 31.3 NTU <10 SM2130B /7/2022 /1720 / MEW

NOTES:

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

sampling.
3 Sample collected by client, analyzed as received
4 ND:None Detected
5 Visual well check: Sealed, vented cap
6 pH and Chlorine level tested in lab (pH tested after recommended holding time)
Reason for Test : Use & Occupancy

Building Permit # : 21002810

Date Reported: 9/8/2022

MD State Certification # 133



( - FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554

REPORT OF ANALYSIS

Laboratorv ID #: 154362.1 Account #: 1933
Reference: Linden Grove Lot 29 Client: Fogle's Well Pump & Treatment
Location: 1437 Heritage Ridge Road Requested By: Dave Fogle

Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 9/7/2022 0830 Site: Kitchen Sink
Date/Time Rec'd: 9/7/2022 1140 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 7.0
Collected By: J. Evans 0309JE Well #: HO-20-0023

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST

Iron 0.09 mg/L 0.3* Hach 8146 9/9/2022 /0815 / TSD

NOTES:
1 *SMCL = Secondary Maximum Contaminant Level

2 mg/L = milligrams per liter (also, parts per million)

3 Sample collected by client, analyzed as received

4 ND:None Detected

5 Visual well check: Sealed, vented cap

6 pH and Chlorine level tested in lab (pH tested after recommended holding time)
Reason for Test : Use & Occupancy

Building Permit # : 21002810

Date Reported: 9/9/2022

MD State Certification # 133



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554

REPORT OF ANALYSIS
Laboratorv ID #: 154518 Account #: 1933
Reference: Linden Grove Lot 29 Client: Fogle's Well Pump & Treatment
Location: 1437 Heritage Ridge Road Requested By: Dave Fogle
Woodbine, MD 21797 Source: Well Water

Date/ Time Collected: 9/12/2022 1130 Site: Kitchen Sink Tap
Date/Time Rec'd: 9/12/2022 1240 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 58
Collected By: C. Condon 0020CC Well #: HO-20-0023

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Turbidity <0.30 NTU <10 SM2130B 9/13/2022 /1515 / TSD

NOTES:
1 NTU = Nephelometric Turbidity Units
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
Sample collected by client, analyzed as received
ND:None Detected
pH and Chlorine level tested in lab (pH tested after recommended holding time)
Visual well check: Sealed, vented cap

N e W

Reason for Test : Use & Occupancy
Building Permit # : B21002810

Date Reported: 9/13/2022

MD State Certification # 133




