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MICHAEL BARLOW WELL DRILLING & SERVICE. INC.
522 Underwood Lane
(410) 838-6910

WELL YIELD REPORT

Bel Air, Maryland21014
Fax (410) 838-3582

,filt u e nwEI,

Well Deoth

I!1D

CS omp ug

300 feet

ustomer Heritage Land Development
Subdivision Linden Grove
Section
Lot #

Permit # HO-20-0022
oad Heritage Ridge Road
ity Woodbine

Time Water Level
feet

Pump set at 200'

Time to Fill
1-gallon bucket

seconds
G, P.M

11:15 AM 38 5 12.00
11:30 AM 48 5 12.O0

11:45AM 12.0048 5

12:00 PM 48 12.00
12:15 PM 48 5 12.00
12:30 PM 48 5 12.00
12.45 PM 5 12.0048

1 :00 PM 48 12.00
1 :15 PM 48 5 12.00
1 :30 PM 48 5 12.00
1 :45 PM 5 12.0048
2:00 PM 48 12.00
2:15 PM 48 5 12.O0

This yjeld t( €t report is for inforn ational purposes only. P ease note th ) yield may increase or decl )ase
over time a rd the GPI\il indicatec above is not a guaranter
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\L/ HEALTH 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

INTERIM CERTIFICATE OF POTABILITY

October 4,2022

Homeowner
1433 Heritage Ridge Road
Woodbine, MD 21797

RE Linden Grove, Lot 28
1433 Heritage Ridge Rd
Building Permit: 821002812
Well Permit: HO-20-0022

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 6122/2022. Final approval ofthe well line connection to the dwelling was granted on
5/18/2022. The well construction was completed on 8/18/2020. Water samples were collected on
9t27t2022.

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-20-0022. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This lnterim Certificate of Potability will expire six months from the date ofissuance. Submission of
a second bacteriological test indicating the water is free of coliform and lecal 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 the,4 nnotated Code of
Maryland, Environment Article, 9-1311, subjecttoafineof 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:
http ://www.mde.state.md. us/assets/doc ument/WSP-Labs-20 t 0apr l6.pdf

website: www.hchealth.ors Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth

f,xpiration Date - APRIL 4, 2023



HOWARDCOUNTY
HEALTH 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 "Homeowner Fact Sheet" which illustrates a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Departrnent of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Authority,

,e-

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

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

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

M. Barlow Well Drilling
522 Underwood Lane

Bel Air, MD 21014

FROM: Susan Thomas
Environmental Health Specia list
Howard County Hea lth 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. PIease
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
0911112018. 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.

TO:

Website: www.hchealth.ore Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth
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\U H.rttt Oepartment

7178 Columbia Gateway Dr., Columbia,MD 21046

(4r0) 3r3-2a0 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:

Well Site Location:
Linden Grove 28 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 06116120 (date) and does not require a site inspection.

E lhe well driller, bullder or property owner wlll call the Health L,eparhnent

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.

tr
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Laboratorv ID #: 154830

Reference: Linden Grove Lot 28

Location: 1433 Heritage Ridge Road

Woodbine, MD 21797

Date/ Time Collected: 9/2712022 1230

Date/Time Rec'd: 9l27l20ZZ 1422

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

Well Water

Kitchen Sink

None

6.2

HO-20-0022

Bacteriq Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nitate.

Turbidity

Sand

NOTES:

<1.0

<l.0

'1.63

0.5 5

ND

sM20 9223B

sM20 92238

EPA 300.0

SM2I3OB

Visual/Gravimetric

9128/202211020/MEW

9t28/2022 t 1020 /MEW

9D7/2022/1638/TSD

912'7/2022/1545/TSD

9/27/202211515/TSD

MPNi 100 ml

MPN/ 100 ml

mg/L

NTU

mg/L

<1.0

<1.0

t0

<10

5

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 Visual well check: Sealed, vented cap

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

Reason forTest: Use & Occupancy
BuildingPemir#: 21002812

Date Reported: 9128/2022

MD Slste Certilication # 133

FOUNTAIN VALLEY AIIALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. W€stminster, MD (410) 84E-1014 (410) 876-,1554


