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STATE OF MARYLAND
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protected by federal or State Law.
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MICHAEL B LOW WELL DRILLING & SERVICE, INC.
522 Underwood Lane
(410) 838-6910

WELL YIELD REPORT

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

lfilutt $ tct,ltc.

omp

Well Depth

ustomer Heritage Land Development
Heritage Ridge Road

3'1

e

500 feet

ity Woodbine
Subdivision Linden Grove
Section
Lot #

Permit # HO-20-0025

Water Level
feet

Pump set at 200'

Time to Fill
1-gaJlon bucket

seconds
G, P.M

10:00 AM 37 4 15.00
30 20010:15 AM 150
30 2.0010:30 AM 150

10:45 AM 150 JU 2.00
2.0011:00AM 150

30 2.0011:15 AM 150
150 30 2.001 '1:30 AM

11:454M 150 200
2.0012:00 PM 150 30

30 2.0012:15 PM 150
150 30 2.0012 30 PM

12:45 PM 150 2.00
2.001 :00 PM 150 30

30 2001:15 PM 149
1 :30 PM 149 JU 2.00

2.001 :45 PM 149
30 2002OOPM 149

2:15 PM 149 30 2.00
2:30 PM 149 200

2.002.45 PM 149
3:00 PM 30 2.00149
3:15 PM 149 30 2.00

2003130 PM 149 30
3:45 PM 148 30 2.00
4:00 PM 148 30 2.00
4:15 PM 200148 30
4:30 PM 148 30 2.00

This yield t( rst report is for inforn ational purposes only. P ease note th, ) yield may increase or decrr )ase
over time a rd the GPll indicatec above is not a quarantel
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NOTE: The
rroaL is to be

Stendard

Company

Ad&css: P Box 63

Maura J. Rossman, M.D., Health Officer
Form of the Well Pum
is rcsponrible for rcquesting an inspection prior to 9 {n on the dry ofthe d$ircd inspection. No
until .pproved by tte Herlth Depsrtmetrt All inst!lhtions must comply with thc Nationrt

Code (NSPC, rs emcoded locrlly) IIILCOMAR 26.04.04 (MD Wcll Construction Rrgulrtions).
comolete form is reouired orior to Use and Occuorncv eooroval.

DCOUNTY
DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.865.313.6300 - Toll Free

Well Crp tnd Electric Conduit
]'wo piccc walErtight oap: yes

Scrceocd, vant€d well cap: ycs

Cap sccured to casing: yes

Coaduit min | 8" B.C.: yes

Conduit secured to wcll cap: ycs

L

bioe. Maryland 21797
circle ore: Licensed Plumber / Llcensed Well Driller / Liceossd Well Pump lnstaller

# atrd nsoc of indMdual responsiblc for the field installation
(Prinl): Dave C. Foglc License# MSD226
ividurl must porform the scturl iostrllrtion, Appreotices lDust be under tho supcrvision of a licen3cd
m.stcr plunber, pump inst ller or well drillcr, LiceDcB mry be rubjected to field ycrificrtion. Utrliccr.ed
be reported to tha rpproprixtc liceNing rgency

"A licensed
joumeymr
individuals

n

Name of Teleohone #:r,5l w.rrrue+Ho- ]nUS !r'Subdivision:
Site Address

Depth ofwell at time of ,ump installatio
Ifpump exceeds well yield. a lolv water cut off switch is rcquired by NSPC 1990 Scction 17.t.4

Toque 8rrcstors / Cablc guards / Other acceptable mcthod uscdMust circle o
Srfety rope, o6ed,.ttrchsd to brsls ropc rdrpter or oth.r rcc.ptrblc method !!!!!&g[.j!g!S!!iSS" N/A

Malic:
Model#
Pump
Well Yicld

Typc: l" poty

PSI: 200 psi (

Make: Campbcll _

Modcl#: N/A
GPM DAlh: 36" (36" min)
GPM NSF/WSC aoomved: ves

n,S6[\tr..,i

&u!g!!E!!s$sq
PVC slecve to undisturbcd soil at wa.ll penctBtioo: yes

kngh ofsleeve (5' minimum &om foundation): 6'
Sleeve s€aled Foperly: yes

50 psi min)
D€pth ofsupp liDe: 36" (36" min)

The wrler su ply line is required to be .t lerst teD fcel from tte s.ptic trnlr pump chambcr, sewege pipin& distribution
bo!. dr.iD rnd sewrtc rBerve .re.. If thit gllgllba rccomplished, conLcl thil oflice for rpprovrl prior to

ble for instaltation Date

Datc Insp.
Inspection

tt\t4#E
Datc Insp. .{pprl)vcd Inspec!or

Pitlqss adapter watatight & wlter supply lioe at lcast 3 bclow grade

,.Jwo piecc cap installcd and aruchcd to casing s€curely

rF,lec. conduit exrcnds at lcast lE below gradey'attalhcd to cap propsrly

-, Dsafcty rope not oulside of well cap/casing
lY Conecl well tag attached propcrly and casing 8" above finished gmde

Water supply line sleeved adequately at hous€ connection
Adequa.te grout observed below pitless adapter

F.,i t 
i

(Revis.d turm l8)

,r.,lt! o

t

Fogle's Wcll hmp + Warei Trcatrncnt, tl,C Tclcphonc #: 410-795-1535
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.856.313.5300 - Toll Free

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JULY 27,2023

January 27 ,2023

Homeowner
1445 Heritage Ridge Road
Woodbine, I\/ID 21797

RE Linden Grove, Lot 3l
1445 Heritage Ridge Rd
Building Permit: B21003105
Well Permit: HO-20-0025

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 1211212022. Final approval ofthe well line connection to the dwelling was granted on
11912023. The well construction was completed on911612020. Water samples were collected on
u24t2023.

The water sample results indicate that the water samples submitted for testing were Iiee 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-20-0025. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee

water supplies.

This lnterim Certificate ofPotability will expire six months fiom 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 of Potability will result in
a Notice of Violation and is punishable as a misdemeanor ander the Annototed Code of
Maryland, Environment Article,9-1311, subject to a line ofup 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:
htto://www.mde.state.md.us/assets/document/WSP -l.ab -20t aorl6.ndf0

Websitei www. hchealth,or Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth

Maura J, Rossman, M.D., Health Officer
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\u xeet-rH 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

In closing, please refer to our "EQEgeU.gI_E4g!S!99I" 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,

,4-

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

7-
Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

Website: www.hchea Ith.orP Facebooki www.facebook.com/hocohealth Twitter; @HoCoHealth
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nL,, xealrH 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

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 27, 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/lll20l8. 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 yerified 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.ors Facebook: www.facebook,com/hocohealth Twitter: @HoCoHealth
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W ronuocountv
\U H*m, oepartment

7178 Columbia Gateway Dr., Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free l-866-313-6300

website: www.hchealth.org

TO ALL INTERESTED PARTIE S

When submitting a well application for a proposed well for new

construction, please indicate one of the following:

Well Site Location:
Linden Grove 3l Heri Ri e 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 061r6120 (date) and does not require a site inspection.

f] 'l he well driller, builder or property owner wlll call the Health Departrnent

to schedule a time to meet in the field to verifu the proposed well site
location.

This sheet, along with two copies ofan acceptable well site plan, must be attached
to the green well permit application.

tr
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Laboratorv ID #: 156936

Reference: Linden Grove Lot 3l
Location: 1445 Heritage Ridge Road

Woodbine, MD 21797

Datd Time Collectd: l/24/2023 0945

DatdTime Rec'd: ll24l20l3 1612

Chlorine ppm: Free: ND Total: ND
Collected By: J. Smith 2896JS

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

6.5

HO-20-0025

Bacteria, Colifonq Total, MPN

Bacteria, E. coli, MPN

Nitrate.

Turbidity

Sand

<1.0

< 1.0

3.48

2.19

ND

sM20 92238

sM20 9223B

EPA 300.0

sM2r 30B

Visual/Gmvimetric

12512023/1020/MEW

125t2023 I 1020 / MEW

t/24/2023 / 2202 / MEW

\/24/2023t1626/ME\V

1/24t202311630/MEW

MPN/ 100 ml

MPN/ 100 ml

ndL

NTU

mdL

< 1.0

< 1.0

l0

<10

5

NOTES

I 
^dL 

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

5 Sample collected by client, analyzed as received

6 ND : None Detected; N/A: Not Available

7 Visual well check: Sealed, vented cap

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

Reason for Test : Use & Ocaupancy
Building Pe rmit # ; B2t0003105

DateReported: 112512023

MD Stare Cerlilicalion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westmirster, MD (4r0) 848-1014 (4f0) 876-4554

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALVST


