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STATE OF MARYUND
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MICHAEL BARLOW WELL DRILL ING & SERVICE. INC.

522 Underwood Lane
(410)838-6910

WELL YIELD REPORT

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

mp

Well Depth

HO-17-0345Heritage Land Development
Linden GroveDaisy Road

Woodbine
Maryland

me

6

340 feet

Permit #
Subdivision
Section
Lot #

ustomer
oad
itv

tate

Time Water Level

PUMP SET AT 2OO'

Time to Fill
1-gallon bucket

seconds
G,P,M

15.0010:1 5 AM 49 4
2.00'10:30 AM 168 30

30 2.0010:45 AM 168
11:00 AM 167 30 2.00

2.001 1 :'15 AM 167 30
11:30 AM 2.00167 30
1 '1:45 AM lo/ 30 2.00
12:00 PM to/ 30 2.00

2.0012.15 PM 167 30
12:30 PM to/ 30 2.00
12.45 PM 167 30 2.00

1:00 PM 167 30 2.00
1 :'15 PM 167 30 2.00
1:30 PM to/ 30 2.00
'1:45 PM 167 30 2.00
2:00 PM to/ JU 2.00
2:15 PM 167 30 2.00
2:30 PM 167 2.00
2,45 PM 167 30 2.00
3:00 PM 167 30 2.00
3:15 PM 167 30
3:30 PM 167 30 2.00
3:45 PM 167 30 2.00
4:00 PM 167 30 2.00
4:1 5 PNil 167 30 200
4:30 P[,4 to/ 30 2.00

Thjs yield t( st report is for inform ational purposes only. P ease note th( ryield may increase or decr( ase
over time a rd the GPM indicated above is not a guarante(
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ffi nownnocounrv
$, ueat-rH DEPARTMENT

Bureau of Enviionmental Health
8930 Stanfrrd Blvd I Columhia, MD 21045
410.313.2540 - Volce/Relav I r

4103ri!.2648 - Fax
,-866,3t3.6300 - Toll Free

work i6 to be covered o il approved by fhe Eerlfh Deparhehl
Dluebhg Corte (NSPC, as aEetrd.d locally) g!ACOI{AR 26.04.

Maura ,. Rossman, M,D., Health officer

All ilrtaueiionr EuEt coruply wilh fle NatiorEl Staudard
04 (jVID Well Corutuuction Reguletions). Submission oI a

Inforrqation Form for the Installation of tte WeIl Punu. Pifless Ailapter. aad Supplv Pipins

NOTE: The iuEDer lr respolsible for req[ertiDg etr iDspectiou prior t! 9 aE o! f]e day of the ilesired itrspe!60tr No

CoqaryNamc:
Addrcss q
Must cirde oae: Well Purp Irsallcr
Lic.susc # a.od naroe iastallalioru
Na.pe @rint):
*A [censed iDiliYiil al rorst perform irEtallalioD. Alpretrtices EllEt uDder tbe 6llperyiEioe of a UcdEEeiI

. lor!'DeyroaE or E85ter pltr.Eber, pu.Ep ir8trllfi or vell drillor. LiceDser'r08y be snbjected to fi.lil yErificrtioE- Unlicensed
tuidividrak Eey be roported to the sppropriEts liceDdEg agensy.

Naroe ofP Ovraar:
Subdivisioa: Tag +A Eo -.rLZ-
Site Addrcss:

- Make: MakE: I Two piece walcr:tigfut cap:

Mode:l# L Sqeeoed, veltrd vcll
C+ seoured to orEiDEPuop @M 6'''l.in)

'lVell Yield: Corduitmin 18"8.
Dopfii ofwcll Cooduit Eesgcd io wolI
If puup'oapacif cxcccdr byNSPC 1990 SEctioD l?.8.4

Yrv/ LLL
10

MEEt cirde ole: Tor{uc artstors / &bla g:ards / 06or accophblc mettrod used

Saf6F ropq if useE alhcbed to brass rope adapter 6r othsl accol,tallc msthod hEide ofvel c?sipe N h

Type: e
l/

Eorse Co!.pectiotr
M 6lesve b rdi.ffied soil at wall poet*i"n \J,(\
Lcrgth of ,lcEvE(s' fri.i,mn tom 6undatiou.): t lZlr
Steac sealed f uolerlf _\ffi(34' EiE)

The water rryply line is reqEired to b. at least ta feet ftoxs the Eepflc 1EDE pEE! chsElrer, rewage piphg, rtishibutioi^
bo! drd!treklr, ard Eerrage reserve area- If this g3ggglbe accouplished, cogact tbft of6ce forapproval prior to -'
imtelletion,

leSP foriastaLl4ion date

Dal" Insp. fuqo.stca Date InEr I!.{,cctor:
Lnspeetioa Datx 'w-dteEtiEht & reEter su9!1y lile 36" bolow grado

--)Z-
,s

of

tho piecc oap insbllcd @d atbolBd to caliDg AecDrDly

Elec. cor&it edrds at loast 18" below gradr/atbchEd b oap propEly
Sd*y mpr Dot oEbide of well caploasing
CoEcEt wEU t6.g &Ehcd popcdy aad caring B" above ftirhcd gradc
lVEh Bryply IiDE Elesved adEquEt€ly d holsr c@Eoti@
AdEquato grod obse,rved belowpitJcsr adryk

---"ea-3 b.'/-

I ---7--v-
?t

GwiredfElo 1024/2018)

Well

iB

Websitei wrt.IVJ.hchealth.ors Facebook wvw.facebook,com/hocohealth Twitten @HocoHealth
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II\- 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 L Rossman, M.o., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - August 15, 2022

February 15,2022

Homeowner
15625 Linden Grove Lane
Woodbine, MD 21797

RE Linden Grove. Lot 6
15625 Linden Grove Lane
Building Permit: 821000420
Well Permit: HO-17-0345

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 1012212021. Final approval ofthe well line connection to the dwelling was granted on
911412021. The well construction was completed on 1212612018. Water samples were collected on

U25t2022,2/4t2022.

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 "We11 Regulations" have been
met for the water supply system installed under well permit HO-17-0345. 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 ofcoliform and fecal coliform bacteria is

required priorto 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,4znotated Code of
Maryland, Environmenl 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/assets/document/WSP-Labs-20 I 0apr I 6.pdf

Website: www.hchealth.orA Facebooki lvwyrJqq"e!,ool!.9p!11bgcohe-allb Twitter: @HocoHealth
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tt[.,, xealrH 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

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,

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

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

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

Z.

Website: www.hchealth.org Facebook: yyluw_fac,qbpgLclEltqghCalt Twitter: @HocoHealth
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Howard Coun$
Health Dcpartment

8930 Stanford Btvd, Columbia MD 21045

(410) 313-6300 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free l-866-313-6300
website : www.askhealth@howardcountymd. gov

Bert Nkon, Director

When submitting a well application for a proposed well for new

construction, please indicate one of the following:

Well Site Location:
Linden Grove 6 Linden Grove

o1 lul*.k

Subdivision/Property Name Lot# Road Name

The well site has been staked by Fisher, Collins and Carter

(professional land surveyor or company ernploying professional land surveyors)

on 08123118 (date) and does not require a site inspection.

tr 'l'he well driller, builder or property owner will call the Health Deparbxent

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.

TO ALL INTERESTED PARTTES

tr
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Laboratorv ID #: 150280

Reference: Linden Grove Lot 6
Location: 15625 Linden Grove Lane

Woodbine, MD 21797

Date/ Time Collected: 21412022 l3l0
Date/Time Rec'd: 21412022 1458

Chlorine ppm: Free: ND Total: ND
Collected By: T. Cassell 07 67TC

Account #:

Client:
Requested By:
Source:

Site:

Treatment:
pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

6.3

HO-17-0345

Bacteria, Coliform, Total, MPN

Bacteria. E. coli. MPN

<1.0

<1.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

<1.0

sM20 92238

sM20 92238

2/5/2022t1000tccH

2ts/2022t1000tccH

NOTES:

I
2

MPN/ 100 ml = Most ProbableNumber [ofviable bacteria] per 100 ml ofsample.
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

ND = None Detected

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

3

4

5

6

Reason forTest: Use & Occupancy
BuildingPermit#: 821000420

Date Reported: 21712022

MD State Ce iJication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD (410) 848-1014 (4r0) 87G4554

REPORT OF ANALYSIS

PARANTETERS RESULTS UNITS R.EFERENCE NIETHOD DATE/TIME/ANAI,YST



Laboratorv ID #: 150057

Reference: Linden Grove Lot B
Localion: 15625 Linden Grove Lane

Woodbine, MD 21797

Date/ Time Collected: 112512022 1130

Date/Time Rec'd: 112512022 1255

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

Pressure Tank

None

6.5

HO-17-0345

Bacteri4 Colifom, Total, MPN

Bacteria" E. coli, MPN

Nitrate

Turbidity

Sand

t65.2

<1.0

5.00

0.31

ND

sM20 9223B

sM20 92238

Hach 10206

sM20 21308

VisuaVGravimetric

v26/2022 I 0830 tMEH

126t2022/0830/MEH

t/2512022 / 1530 tTSD

1/25t2022 t1520 /rSD

t/2512022 / t5l5 /TSD

MPN/ 100 ml

MPN/ 100 ml

mg/|,

NTU

mglL

<1.0

<1.0

l0

<10

5

I mg4- = milligrams per liter (also, parls per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.
3 NTU : Nephelometric Turbidity Units
4 Results less than or within the reference ralge ara 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: Cap Appeared Satisfactory

Reason forTest: Use & Occupancy
Building Permit # : 821000420

DateRepoted: 112612022

MD Stste CertiJication # 133

,EOTTNTATNVALtEyANALYTTCA:,LABQRA,.!QB)a;JNC,
'1''rlxYi"1t{J30ld Ttiqn6lmRdXtlYeslminster, MD (410) 848-10I4''a{4I0) 876ll53li""

PARAMETERS

NOTES:

RESULTS UNITS REFERENCE METHOD DATS/TII\IE/ANALYST


