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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - | J—OCXY

Location of property (road) | nodem Gosoe. ~ Naidy £
Subdivision (!/\V\_B\M pm Lot L Block Plat Sec.
Well Driller QR Owner

easi

\
Depth of well 1,S§

- - 1
Distance of measuring point (M.P.) above ground -~ 7_,{
Static water level (S.W.L.) below M.P. ¥

—g

TI. High rate pumping -- reservoir drawdown
Time pump started C[ D asna. Pumping rate
Total time to reach pumping water level (Zc: ft. below M.P,

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE 1 FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (i£f used) (gallons per
tervals gallon bucket minute)

3o =) (1 4ee -,
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Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUNTY 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 4, 2021

March 4™ 2020

Homeowner
15605 Linden Grove Lane
Woodbine, MD 21797

RE: Linden Grove, Lot #3
15605 Linden Grove Lane
Building Permit: B19002516
Well Permit: HO-17-0128

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 2/27/20. Final approval of the well line connection to the dwelling was granted on
2/28/20. The well construction was completed on 8/23/17. Water samples were collected on 02/17/20
and 2/20/20.

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-17-0128. 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-Labs-2010apr16.pdf

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

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding for
your septic 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,

Do Premcad

Dana Bernard, REHS
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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STATE OF MARYLAND WELL INSPECTION SHEET

Lot U (s e
. . . wel
DATE: [k 169/ Jo-  COuNTY: [.‘ﬂwa,v\& WELTAGH: (1 15 _ o
ONSITE STARTTIME: ppm o END OF INSPECTION TIME:
’ =

LATITUDE/LONGITUDE: ‘ COPY OF PERMIT ONSITE: ¥/ N
WELL DRILLING PERSONNEL:

+\ —
GOVERNMENT PERSONNEL:

Q\)a»\rw T

OTHERS:
CONSTRUCTION
LOCATION CONSISTENT WITH PLAN: Y N CHLORINE PRESENT IN MAKE UP WATER: Y N
A
BIT/STABILIZERSIZE: {O |  PENETRATION RATE: -
ol D"‘ d
NOTES:

0% [og (3913 (D
- G B o Ganater TRy wedl
- OlLD ~ ¢
- VUS0tny Puc C«B:N)
(o'\lu“ O <S\wav 0o Re-lizo
S 2.6 O\ caso™—n
ZA\VC-T  imPpack class 260 Ol @aa'f

ASTM  £-450 rosF -we
SUM IS e otz lF 1B mde o yep

_ CASING/SCREEN

LENGTH/SIZE/ASTM# OF CASING SET:  (p, 755 D

LENGTH/SIZE/ASTM# OF LINER:

SCREEN LENGTH/SLOT SIZE/ASTM#:  — | DEPTH SET: A gq‘

NOTES:

C@S\N\ SPee noled on Qon Sty Con Y_e-\-\mo)



GROUTING

TREMIE LENGTH: , TREMIE DIAMETER: PRODUCT USED: B C BAG WEIGHT:
MAKE UP WATER pH: THERMALLY ENHANCED: Y N TYPE/WEIGHT OF ADDITIVE:
GALLONS OF WATER USED PER BAG: MUD WEIGHT AT START:

MUD WEIGHT AT END: NUMBER OF BAGS USED:

NOTES:

WELL DEVELOPMENT/YIELD/REWORKING

METHODS USED: S SB J OP C DURATION: | FINAL STA'EIC & YIELD:
HYDROFRACTURED: Y N SINGLE OR ZONE PACKER: S Z DEPTH OF PACKER SETS:

- TOTAL GALLONS OF WATER USED: ESTIMATED YIELD OF FLOW BACK:
DEVELOPMENT NOTES:

UPPER TERMINAL/PUMP INSTALLATION

GROUT PRESENT IN ANNULAR SPACE: Y N PUMP IDENTIFICATION:

""DROP PIPE DESCRIPTION: DEPTH/LOCATION OF CHECK VALVES:
PITLESS, CONDUIT PIPE & WATER SERVICE LINE DEPTH: SAFETYROPE: Y N
ELECTRICAL CABLE DESCRIPTION: PROPER CAP & STICKUP: Y N

STATIC WATER LEVEL: PUMP SET DEPTH: " TAGONWELL: Y N

GENERAL NOTES



MICHAEL BARLOW WELL DRILLING

522 UNDERWOOD LANE
BEL AIR, MD 21014
410-838-6910
Howard County Health Dept June 11, 2018
8930 Stanford Blvd
Columbia, MD 21046
Attn: Kevin Wolf

Re: Linden Grove
Mr. Wolf,

Our firm drilled test wells on lots 1, 2, 3, 30, 36 & 37 at Linden Grove last year for
testing required as part of the GAP process. Heritage Land Development would now like 1o
convert those lots to production wells. This letter serves as a formal request for those
conversions. Please advise me if permit fees were paid when we applied for the permits or if

they are due to your office.

Michael Barlow
MWD355

HOWARD COUNTY HEALTH DEPARTMENT
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REPORT OF ANALYSIS

Laboratorv ID #: 135729 Account #: 1933
Reference: _ Linden Grove Lot 1 Companv: Fogles Well Pump & Treatment
Location: 15605 Linden Grove Lane Requested By: Dave Fogle
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 2/17/2020 1230 Site: Second Level Bathroom Sink
Date/Time Rec'd: 2/17/2020 1337 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.3
Collected By: J. Evans - 0309JE Well #: HO-17-0128
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 2/18/2020/ 0830 / CRS
Bacteria, E. coli, MPN <1.0 MPN/ 100 m} <1.0 SM20 9223B 2/18/2020/ 0830 / CRS
Iroﬁ 0.37 _ mg/L 0.3* FR, 45 (126) 2/18/2020 /1055 / CRS
Nitrate 1.04 mg/L 10 601 2/18/2020/ 0915/ CRS
Turbidity (:6;0,:) NTU <10 SM20 2130B 2/18/2020/ 0950 / CRS
Sand . Presir;lt_'wjj) mg/L 5 Visual/Gravimetric ~ 2/18/2020/ 1110 / RER
N A N \ -
I\V e e v w L
S " . £ #3.1’ *
NOTES

1 *SMCL = Secondary Maximum Contaminant Level

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

Present for sand indicates greater than 5 mg/L

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

8 ND = None Detected

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

AN N A W

-~

Reason for Test : Use & Occupancy
Building Permit # : B19002516

Date Reported: 2/18/2020

MD State Certification # 133







