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

WELL YIELD REPORT

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

frtLl0 luile Etfrytct,tflt,

Date Test Completed January 18,2019

Well Depth

HO-17-0321Heritage Land Development
Daisy Road Linden Grove
Woodbine

11Maryland

300 feet

Customer
Road
0ity
State

Permit #
Subdivision
Section
Lot #

G,P,MTime Water Level
feet

PUMP SET AT 1OO'

Time to Fill
1-gallon bucket

seconds

b 10.0010.30 AM ZJ
10.0010.45 AM 27 6

11:00 AM 6 10.00
10.0011:15 AM 27 6

11 30 AM 27 t) 10 00
10 001 1 :45 AIt/ 27 6

12:00 PM 27 6 10 00
10.0012:15 PM 27 6

12.30 PM 27 6 10.00
10.0012:45 PM 27 6

1:00 PM 6 10.00
10.001 :'15 PM 27 6

1:30 PM 6 10.00

This yield tr 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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ffi nowanocourury
$-,HearrH DEPARTMENT

Maura J. RossmaG M.D,, Health Officer

. 
Inforrqation Form for tte Installation of tte WeIl Pump. Pifless Adapter. and Suoplv Pioine

NOIE: The ltrsEtller fu responsible for requestiog aE lmllertiotr prior to 9 aE DE the day of the tlesireit ilsl,ectioo" No
work l! to be covered until approved by tte Eealtb Deparhqetrt AII llrtaltafions En$t co
Plumbiry Code (l.ISPq er arDendeil locslly) gle COII{R 26.04.04 @{D Well Conskucti

Makc:
ModA

tnply with tbe NstioDEI Stardard
on Eegulatiou). Submlsslon of a

Coqray Nauc;
Address:

M[st cirdo oler Licarod Wcll Puop Ersuller
Licelse # ald larEe ofhdividnet hsbll,atioE:
Nrye @riot): Lioels"#-)/r€:D72h*A llcensod bdiYidrel rElst tbe ilrt latior. AppreDtices uust be ulder tbe srperyisiol of a licenred
journeyuan or EaEter plEmber, pump hctr]ler or.Fell drfller. Lic€trres Bay be mbjected to flelil yeri5catiou, Udlcelseil
hdiviauab Itray be reported to lie lppropriate [censlDg agEnsI,

NaEe ofPrc.p
Subdivisioo.: Tag +t HO
Site Address:

Pifless Adapter
MEt!:

?@p @M
Well Yield:
Dopfi ofwoll eacou rrod Bi time ofpuEl, iastal]alioo:

Typrt pl
PS[

Eouse CoEeltiol'
PVC El"sve b disfted roil d wal paDetrdioo.:-lr5
koE& of Elcee{5' minit'.Ir toE 6uDdatior')r I /'/
Slesve ncaled rrorslre \ l/(^ ' '--T?.e

Tbo pieoe watrtight cap:

Scecod rcatcdwell c4:
6" rnin) Cap Eeolrcdto casiDg

Conduitrain 18" B.G.l
Conduit sccurcd to wcll cap

,,t tl'
t:/'

+

Ifpuop'capacity orcocds woll yiold, a lo? watcr crt off switoh is reguircd by NSPC 1990 SectoD 17.8.4
Ivlult cAde one: TorqEe aestors / Czble gurds / OtIa acccplzble me&od nscd .

Safoty ropg if ued. "*"lhed to brass rope adapter dr otler acceptable msftrod bd&-QEy4-ggg!!g- d&

1
n

lfhe riater supply line is reqdred to be atleast tetr feet ftoxtr fhe septic ta!& p[EI] chEElier, seFage pipirg, dirtn]utiof,-
bor, drshfelals, ard 6e'wage resetrve are& If tLiE Sgllgllbe accomplirhe4 codact this of5ce for approval prior to

DeptL of supply Line: (36" -i")

Datc TniF. Ll ID8Deato!:

waffiiglt & v'alor supply 36''below grado
Tho pieqe cap iDst8lled md slbched h casiEg EecErely

Bbc. DsD& e*ads at ieart 1 8" belor gndcy'attarhed to o8p proprdy
Ssfttfropo trot oEbidc ofwcll cap/oasiag
CorE!,t wEU tag dtadod 1ucpcdy aad oasiag 8" abow friEhrd grade

Wtte uryply liae slocvcd edrquEtcly d holrE somet*iol
AdEqlab Erod obsEvEd belowpiflcas adryk

hrtallatio!.

Dsb IDEP. Blqucste&

of

Ir+cdion Daia- 4/-'

--f -'1 '

{

(Brvircd tm 1 0,2al201 t)

h?I

website: wwv,,.hcheahh.orE FaceboDki w,r 'w.fuc€book.com/hocohealth Twltten @HoCollealth

Eureau of Enviionmental Health
8930 Stanford Blvd I Columbla, MD 21045
410,3 lJ6rU - Voicey'Relay ,f !

410.313.2548 - Fax
L856.3I1.63O0 -Toll Free

*blt,3l7.0z I
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rrl-, nealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - Voice/Relay
410.313.26/18 - Fax

1.856.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MAY 10, 2022

November 10,2021

Homeowner
15649 Linden Grove Lane
Woodbine, MD 21797

RE Linden Grove, Lot ll
15649 Linden Grove Lane
Building Permit: 820004510
Well Permit: HO-17-0321

Dear Homeorvner

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 8l23l2lll. Final approval of the well line comection to the dwelling was granted on
61241202l.The well construction was completed on lll8l20l9, Water samples were collected on
tu5/2021.

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-17-0321. 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 rvater 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 ofPotability will result in
a Notice of Violation and is punishable as a misdemeanor toder the Annolated Code of
Maryland, Envirunmenl 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 of laboratories certified by the state of
Maryland may be found at the following website:
http://www.mde.state.md.us/assetsidocument/WSP-Labs-20 I 0aorl 6.pdf

Website: www.hchealth.ore Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Elvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.856.313.53q) - 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,

,z-

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

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

Website: www.hchealth.ors Facebook: WlltljblgbpqL:!9I/bppbeath Twitter: @HoCoHealth

7-
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Bert Nixon, Director

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 11 Linden Grove

Subdivision/Property Name Lot # Road Name

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

on 05/15/18 (date) and does not require a site inspection.

tr 'l he well dnller, bullder 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 of an acceptable well site plan, must be attached
to the green well permit application.

8930 Stanford Btvd, Columbia MD 21045

(410) 313-6300 Far (410) 313-2648
1JDD (410) 313-2323 Toll Free 1-866-313-6300

website: wmv.asklealth@howardcount5mrd. gov

tr
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Laboratow [D #: 148588

Reference: Linden Grove Lot I I
Localion: 15649 Linden Grove Lane

Woodbine, MD 21797

Date/ Time Collected: lll5l202l 0930

Date/Time Rec'd: l1l5l202l 1050

Chlorine ppm: Free: ND Total: ND
Collected By: T. Cassell 0767TC

REPORT OF ANALYSIS

Account #:

Client:
Requesled By:

Source:

Site:

Treatment:
pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Kitchen Sink Tap

None

6.1

HO-17-0321

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitrate

Turbidity

Sand

<1.0

<1.0

5.78

<0.30

ND

sM20 92238

sM20 92238

EPA 300.0

sM20 2130B

VisuaYGravimetric

|t6t202t I 0900 /LLo

lt6t202t I 0900 I LLo

|t5t202t I 1936 / FRD

lt5l202tn230lMEH

It5t202tn650lcRS

MPN/ 100 ml

MPN/ 100 ml

mglL

NTU

n\gll

<1.0

<1.0

l0

<10

5

N().I'ES:

I mgtr= milligrams per liter (also, parts per million)
2 MPNi lO0 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

3 Nitrate Detection Limit: 0.15 mg/L

4 Nitrate sub-cortracted to Reference Lab #192

5 NTU = Nephelometric Turbidity Units

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

7 Results less rhan or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

I ND:None Detected

9 Sample collected by client, analyzed as received

l0 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
Building Permit# : 820004510

Date Reported: \ ll8/2021

MD Stdte Certirtcation # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INq
l4l3 Old Taneytown Rd. Westminster, MD (4f0) E48-1014 (410) 876-4554

RS RESULTS UNITS REFERENCE ;IIETHOD DATE/TI}I E/ANALYST



Cabahug, Joseph

From:
Sent:
To:
Subject:

Cabahug, Joseph
Monday, July 15, 2018 3:58 PM
'Tony Fertitta'
Linden Grove Lot 9-U.

Hello Tony,

I made a site visit last week. The Lots beyond the Colonial Pipe Line are overgrown with agriculture and lcouldn,t make a
field determination to release the permits. please let me know when the lots have been cleared-

Bests,

Joseph C. Cabahug - LEHS
Envtonmental Health Specialist
Howaril Couaty Elealth Department - WeII & Septic Program
Burean of Enyironmental Health
8930 Stanford BIvd.
Columbia, MD 21045
(o) 410-313-2e#
(D 410-313-2648

rt I lr '*,Jt11 (_t,rt.'r1
I lr:,rltlr I )+n rnrrrcrrt

( O\-FIDENTTA T,IT'I' NOTTC'E
'l'his mesage artrl the art'ourpiuving (l{rlroerts trre irttelrlcd onli'Iol the rrse oI the i-nrlit'irlual or entitr to rhi('}l
thev ale adclr'cs$cd i[rd n)ir-r coltain information tha.t is plir.ilcged, (oDlidcntia], or c\cDrpt lrour tlisc]osnre

rrre strictlv prrhibited h'on rertding, disseurinttlug, rlistrtbutilg, or copling tbis touuunicrt tir:u. I1 voLr hiu'e
rereived tlris eruail in error, pleirse notifi'tle senrlel inrlretlia.telv ur11 rlesitlo.r the original tltnrlrissirrn.

E:
icabahu g@howardcountvmd. gov

1


