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STATE OF MABYLAND
APPLICATION FOR PERMIT TO DRILL WELL
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MICHAEL BARLOW WELL DRI LLING & SERVICE. INC.

522 Underwood Lane
(410) 838-6910

WELL YIELD REPORT

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

fiflt ilfl fit $ tcf,

Well Depth

30MD

om

300 feet

d Heritage Ridge Road
ity Woodbine

ustomer Heritage Land Development
Subdivision Linden Grove
Section
Lot #

Permit # HO-20-0024

G.P,MWaler Level
feet

Pump set at 200'

Time to Fill
1-gallon bucket

seconds

12 002:30 PM 36 5

2,45 PM 40 5 12.O0

3:00 PM 40 12.O0

12.003:15 PM 40
5 12.003:30 PM 40

3:45 PM 40 5 12.00

4:00 PM 40 12.00
12.004:15 PM 40 5

4:30 PM 40 12.00
4:45 PM 40 5

12.005:00 PM 40
5:15 PM 12.0040 5

5:30 AM 40 5 12.00

This yield t( rst report is for inforn ational purposes only. P ease note th ) yield may increase or decr
over time a rd the GP|\il indicatec above is not a guaranter
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HOWARDCOUNTY
HEALTH DEPARTMENT

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - APRIL 19, 2023

October 19,2022

Homeowner
l44l Heritage Ridge Road
Woodbine, MD 21797'

RE Linden Grove, Lot 30
l44l Heritage Ridge Rd
Building Permit: 821002811
Well Permit: HO-20-0024

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 7127 /2022. Final approval ofthe well line connection to the dwelling was granted on
5l11/2022, The well construction was completed on 8/18/2020. Water samples were collected on
t0t4/2022.

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 "WeI1 Regulations" have been
met for the water supply system installed under well permit HO-20-0024. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This Interim Certificate ofPotability will expire six months from the date ofissuance. 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 under thelnnotated Code of
Maryland, Environment Arlicle,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:
htto://www.mde.state.md.us/assets/document/WSP-Labs-20 I 0aprl6.pdf

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

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



HOWARDCOUNW
HEALTH DEPARTMENT

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

4r0.313.2640 - 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,

.1- 7-
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

Website: www.hch ealth.ors Facebook: www.facebook.comlhocohealth Twitter: @HoCoHealth



rc
/4* Bureau of Environmental Health

8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

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

Re

Sodium. Chloride and Total Dissolved Solids water sampling results

February 2,2027

Heritage Land Development
PO Box 482
Lisbon, MD 21765

Linden Grove, Lot 30
Heritage Ridge Rd
Well Permit: HO-2O-OO24

Dear Heritage Land Developmen!

The Health Department received results from the testing for sodium, chloride, and
total dissolved solids ITDSJ from your well water. These samples were collected directly
from the raw well water when your well was drilled.

Sodium from your well measured,6.60 mg/L. There is no maximum contaminant
level for sodium, however elevated sodium levels in drinking water could affect individuals
on low-salt diets. Ifanyone in your household in on a low-salt diet, you may want to discuss
these results with your physician.

Chloride and TDS are both considered secondary contaminants, meaning high
concentrations can affect taste, color, odor, or corrosive properties of water but present no
risk to health. The secondary maximum contaminant level for chloride is 250 mg/L;
chloride from you well measured <10 mg/L. The secondary maximum contaminant level
for TDS is 500 mg/L; TDS from your well measured l0l mg/L.

Feel free contact me at the number or email below with any questions regarding the
results of water sampling.

Respectfully,

T/*-"*
Susan Thomas

Environmental Health Specialist
Howard County Health Department

Well and Septic Program
470-373-6287

sathomas@howardcountymd.gov

Howard County
Health Department

,/ c,. r,t"



Laboratorv ID #: 154948

Reference: Linden Grove Lot 30

Location: l44l Heritage Ridge Road

Woodbine, MD 21797

Date/ Time Collected:. 101412022 1030

Date/Time Rec'd: 1014/2022 1203

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

REPORT OF ANALYSIS
Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Welt #:

1933

Fogle s Well Pump & Treatment

Dave Fogle

Well Water

Kitchen Sink

None

5.9

HO-20-0024

Bacteria. Coliform, Total. MPN

Bacteria, E. coli, MPN

Nitrate.

Turbidity

Sand

< 1.0

<1.0

9.47

<0.30

ND

sM20 92238

sM20 9223B

EPA 300.0

SM2I3OB

Visual/Gravimetric

t0l5/202210835tMEW

10/5/2022 I 0835 /MEW

t0/412022n 503 / TSD

10/4/2022/1555 /CRS

l0/4/2022n 255 / TSD

MPN/ 100 ml

MPN/ 100 ml

mgll

NTU

mElL

< 1.0

<1.0

l0

<10

5

OTESN

I mg/L: milligrams per liter (also, parts per million)
2 MPN/ 100 ml: Most Probable Number [of viable bacteria] per 100 ml of sample.

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
sampling.

5 Sample collected by client, analyzed as received

6 ND:None Detected

7 pH and Chlorine level tested in lab (pH tested after recommended holding time)
8 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy
Buildins Permit # : 2100281 I

Date Reported: 101512022

MD State Ce ilication # 133

SOUNTAIN VALLEY ANALYTICAL IABORATORY, INC.
l4l3 Old Tareytown Rd. westminster, MD (4r0) 84&1014 (410) 876-4554



Send Report To: -$a-r I ir,) r1o r'r

Howdld County Health Department

Bureau of Environmental Health
W
.--,lurnbia, Maryland 21 045

State of Nlaryland
MDH-Laboratories Adminishati(,n
Division of !:nvironmental Sciences

INORGANICS ANALYTICAL I,ABORATORI'
1770 Ashland Avcnue

Baltimore, trIartlard 21205

WATERANALYSIS
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Received: OB/'1912020
lnorgan c HoST0024
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Countt_

{3 Timcl)atr

CHI,ICK (o're per
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Nutttb€r

Collector
Phone -,

Data Category
Code

Count]
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F
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E
L
D

6 L L

,\cid

'lbtalpll

.\cid

Noles to l,.rb/Rrmarks

Station

Specific
(hDduclancc.t"",4@

)
Erroi'
Code RESULTSCHECK

TStirs TESTS ,
I +

r Alkalinity (Total) rrlt- I

Ammonia - N

Chloride
Conductance*, Spec.

\ Dissolved Solids (Total)

Hardness

Fluoride

Nitrite, N
Nitrate + Nitrite, N
Sulfate

Total Solids

Turbidity*
Other
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* Results reported in Units, all others in milligrams per liter (ppm)
Number of
Tests Requested

*Samples are tested as received.
Date
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State of Maryland
Department of Health

Laboratories Administration
Division of Environmental Sciences

INORGAN ICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimore, iraryland 21205

Robert Myers, Ph.D., Director cedificeie t 3525 02

Certificate of Analysis
HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab proiect NoE2t00047l Date Coll. O8/18/2O2O Date Received: O8/19/2O2O Submitted By: S. Thomas

acc D

Field lD: HOST0024
Lab No.: E21000471001

Analvte

Chloride

Total Dissolved Solids

Method

sM 4500-ct E

SM 2540C

Result

<10

101

Units

mg/L

mg/L

Date Analvzed

08t26t2020

08t2112020

Comm ents:

Approved by: /<< Approval date: 08127 12020

"The following methods are included in ourA2LAScope ofAccreditation: EPA150 1, EPA 353 2, EPA 375.2, SM4500F C, SM 4500-CN G & OCM-CN, QCM-CN. Samptes are
tesled as received.

Th;s document contains confidential health inlormation that is privileged, confidential and exempt from disclosure under law. lf you have rec€ived this
informataon in enor, please call (410) 767-6190 and arrange for return or destruction.

Telephone: (443) 681 - 38SS Fax: (443) 681 - 4507 S:\EnviroFinal-lnorganicsA.rpt



Send Report To p-rt Nxoa

-; Howard County Health Department\.-,ffilth
8gliO S',anford Blvd.

State of Maryland
MDH - I-aboratories Administralion

Divisiofl of Environmental Sciences

TRACE METALS LABORATORY
I 770 Ashland Avenue

Baltimore, Maryland 2 I 205

LABORATORY ANALYSIS REQU EST
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tr Liquid
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D RCRA ! Consumer Products ! Other
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E Element Lab Use E Element Lab Use Element Lab Use

Antimony (Sb) Aluminum (Al) Uranium (U)

Arsenic (As) Calcium (Ca) Vanadium (V)

Barium (Ba) Cobalt (Co) Zinc (Zn)

Beryllium (Be) Copper (Cu)

Cadmium (Cd) Iron (Fe)

Chromium (Cr) Lead (Pb)

Mercury (Hg) Magnesium (Mg)

Nickel (Ni) Manganese (Mn)

Selenium (Se) Molybdenum (Mo)

x Sodium (Na) 5ks Potassium (K)

Thallium (Tl) Silver (Ag)
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MDH 4432 (01/19)
'Phone: (2143) 681 - 4596 tFax: (443)681 - 4507
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State of Maryland
Depa(ment of Health

Laboratories Administration
Division of Environmental Sciences

TRACE METALS LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director
ACCR ITED
cedin.:re f 3525 02

Certificate of Anal t5

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Proiect No: E21000470 Date Coll.:08/18/2020 Date Received:08 /19/2020 Submitted By: Thomas

Sodium 6.60

Units

ppm 08t21t2020EPA 200.7

Comments:

Approved by nf,// n g{ r.-'fret'att' a -' Approval date: OBl24t2O2O

*"The following methods are included in ourA2LA Scope ofAccreditation: EPA2007, EPA200.8, EPA245.1. Samptes are tested as received.

This document contains confidential health informataon that is privileged, confidential and exempt from disclosure under law. lf you have received thas
information in error, please call (410) 767-6944 and arrange for return or destruction.

Telephone: (443) 681 - 3853 Fax: (443) 68'l-4507 S:\EnviroFinat-Metars.rpt

Field lD: HOST0024NA
Lab No.: E21000470001

Method Element Result Date Analvzed
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WELL PERMIT NUMBER

HO-20.

INFORMATION . GIVE NUMBER AND WRITE
18(}() WASHINGTON BLVD

BALTIMORE MARYLAND 21230
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\.L, HEIALTH DEPARTMENT

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

1.856.313.6300 - 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
Environmenta I Hea lth Specialist
Howard County Health Department
Well & Septic Program

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

DATE )uly Zt, 2O2O

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 rvere 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 sun'eyor 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,orp Facebook: www.facebook,com/hocohealth Twitter: @HocoHealth
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\U n"rmr 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 PARTIES

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

30 Heritage Ridge Rd.
Subdivision/Property Name Lot# Road Name

The well site has been staked by Fisher, Collins & Carter
(professional land suweyor or company employing professional land surveyors)

on 06n6/20 (date) and does not require a site inspection.

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

to schedule a time to meet in the freld to veriff 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.

Well Site Location:
Linden Grove

tr
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