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please typ€ 'o filt ln th]" lofin complgtety

Date Received (APA) LOCATION OF WELL

OWNER INFORMATION
8 Mu oo iY 13

8 21

r 5 Lasl Name Frrsl Name 31
23 SUADIVISION 42

36 Slreer or BFD 55 SECTION L-_]44 46
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MICHAEL BARLOW WELL DRILLING & SERVICE. INC.
522 Underwood Lane
(410)838-6910

WELL YIELD REPORT

Bel Air, Maryland 2'1014
Fax (410) 838-3582

flt nfrtu e twELt t.

est ugust

Well Depth

Heritage Land Development
Daisy Road
Lisbon
Maryland

ate

at

300 feet

mp ete

tate

HO-20-0029
t-inaen Gove

Permit #
Subdivision
Section
Lot #

ustomer
oad
itv

Time Water Level
ln Feet

Time to Fill
'l-gallon bucket

seconds

7:30 AM 5b 4 15 00
1s 007:45 AM 101 4

8:00 Att/ 150 12 00
8,15 AM 150 5 12.00

5 12 008:30 AIvl 150
12.008.45 AM 150

9:00 AM 150 5 12.00
9.15 AM 5 12.00

12 009:30 AIttr 150 5

9:45 AM 150 12.00
10:00 AM 150 5 12 00
10:15 AM 5 12.00

12.0010:30 AM 150 5

10:45 AM 150 5 12.00
11:00 Alvl 150 12.00

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

*A licensed i
journeymrn

Bureau of Environmental Health
8930 Stanford Blvd I Columbla, MD 21045
410.313.26i10 - Voice/Relay
410.313.2648 - Fax

1.856.313.5300 - Toll Free

Maura J. Rossman, M.D., Health officer
tion for the In and Su Pi n

NOTE: The staller is responsible for rcquesting ir inspection prior lo 9 am oI the day olthe desired inspection. No
work i! to be
Strnderd Plu

until.pproved by ttc H€rlth Dep.rtmert All inst llrtions oust comply with the N.tlonsl
bing Code (NSPC, as rmcuded locrlly) and COMAR 26.04,04 (MD Well Construction Regulatiors).
comolete form is reouired orior to Use gud Occuorncv qoorovrl.

Company N
Address: P. Box 63

Fogle's Wcll Pump + Watcr Treatsner! LLC Telephone #: 410-?95- 1535

e, Marylsnd 21797
\{ circlc one: Liccnsed Plumber / Licensed Well Driller / Licensed Well Pump Installer

l_i f and mjne of individual r€sponsible for the fiEld installation
(Print): Dave C. fogle License# MSD226

usl must p€rform the actual ilstsllrtion. Apprentices must be undcr the rupervision of a licensed
r master plumber, pump imteller or w€ll driller. Licenscs mry be subjccted to tield verific.tion. Unlicansed

individuals be reported to the appr0priate licersing ageltcy,

Name of Pro
Subdivision:
Site Address

Make
Model#:
Pump Cap
Well Yield

(Jwner

$o

Tcl
ll Ta8 #: HO -

W.ll Crp rnd Elcdrlc Cotrduit
Two piccc watcltight cap: yos
Screened, vcnted well cap: yes

Cap secued to cs.sing: yes

C-onduit min l8" R.C-: yes

Conduit secured to wcll cap: yes

by NSPC 1990 Scction 17.8.4

;e
I

Make: Csmpbell
Modcl#: N/A
CPM Depth: 36" (36" min)

Deptl ofwell ncouhtcred at time of
Ifpump c exceeds wellyield,
Must circlc c: Torquc arcston / Cabls guards / O1h0r accEptable mcthod used

Safety rope, used, sttached to brrss rope adepter or other scceptsblc method !!Sid9-gtg9!If4!iEs- N/A

Pi h

Type: l" poly
PSI: 200 psi (

lnsp. Approved

GPM NSF/WSC anoroved: ves
pump irrsallation: 2[Y) (fcai
o low watcr ctrt offYwitch is requircd

Hous. ConnectloIr
PVC sleeve to undistu6ed soil at wa.ll penetration: yes

Length ofsleeve (5'minimum from foundation)i 6'
Sleeve sealed properly: yes

psi min)
Depth of supp line: 36" (36" mir)

Thc water su line is requircd to be st l€sst ten feet from the s€ptic tank, pump chomber, lewage piping' distribution
box, drainti ard sewage r€serve area. If this glllglLbe acc0mplished, c0ntrct tbis ollice f0r rpprovsl prior t0
installatio

lzl7,0t
Si blo for installation Dato

Dale lnsp.
lnspection Pit walenight & v/ater supply I lcast 36" below glade

T\r.o piece cap installed and attachcd to casiag securcly
El€c. conduit extsnds at loast 18" bclow gadc/atrachcd to cap prop€rly
Safety ropc not outside oawell cap/casing
Conect well tag attached properly and casing 8" abovc finished gradc
Water supply line slesved adequately at housc connectioo
Adequate gout obscrved bclow pidess adaptor

i'dub,n
sl..rr)r^lYrr>
4 t>lulw"*.+l**

nfuh-z

*-v
-*--7-

?.
aRcvised
.5-r

form I r8)
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\U H."ltt, Department

TO ALL TNTERESTED PARTIES

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

Well Site Location:
Linden Grove 35 Heritage Ridge Rd.

Subdivision/Property Nsme Lot # Road Name

The well site has been staked by Fisher, Collins & Carter
(professional land surveyor or company ernploying professional land suweyors)

on 06116120 (dat€) and does not require a site inspection.

f] I he well driller, burlder or property owner wrll call the Health Departrnent

to schedule a time to meet in the field to veriS 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.

I

7178 Columbia Gateway Dr., Columbia,MD 2lU6
(4r0)313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free l-866-313-6300
website: wwrv.hchealth.org

tr
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\u xealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2548 - 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 Hea lth Department
well & Septic Program

RE: Linden Grove tots 24-37 & 39

Special Conditions for wells

July 2L, 2020

The follot-ing comments apply to the above referenced Well Permit Applications. Please

read through and completc as needed.

A. The welts 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
09llll20l8, 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

DATE:


