
THIS B€PORT MUST 8E SI'SMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

COUNTY
N UMBER

STATE OF MARYLAND
WELL COMPLETIOT{ REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

SEOUENCE NO.
(MDE USE ONLY)

1236
(THIS NUMBER IS TO 8E PUNCHED
IN COLS,3.6 ON ALL CARDS)

r3

ST'CO USE ONLY
OATE Rsc€iv€d ^url' .id l'iY S.t"['t

-PERMIT NODATE WELL COMPLETED €not"t.?ERMrr ro DR|LL lvELL',(.) 26 ,
29

D€pth ofl/oll t

1323334353637

c 3WELL LOG
Nol roquired lor driven w6lls

STATE THE KINO OF FORMAT|oNS PENEIBAI€D, IHEIF
COIOF. OEPTH, THICXNESS ANO IF WAIEB BE FING

FEET

boarifiqIO

WELL HAS BEEN GROUTED
(Circle Approprial€ Box)

IYPE OF GROUT]NG MATEBIAL (Circl€ on8

cer,reNr p[} BENToNTTE cLAy

Ho. or sAdE 
t ?olo. o! pouuos t23

DEPTH OF GROUT SEAL (lo ngarssl lool )

B c

GROUTING RECORD

66 a

)

63 64

MN

\-?

GALLONS OF WATER )t-'

CASING RECORD

N

enl6r 0 il lrom surlaco
52

Tolel d6prh
ol mein casino
( n6ar€61 lool )

Norllinal diam6ter
top (main) casing

( n€ardl inch )l

1. to ------Ll)-fi54 8OTTorI 6E

approp.iate
code
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ins6rt

CASING
,{YPE
\JL
60 6t

E

c
H

c

s
I

N
G

OTH€R CASING (il usod)
den€t8r d.plh (te€l)
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trtr

lyps
hole

EROt{ZE

insorl

scleen
or opon

approp.ial6
code

d

WELL HYDROFSACIURED
Y N

PUMP II*STALIED
DRILLER INSTALI.EO PUMP YES I.IO
(CIRoLE) flES or NO)

IF Df,ILLER INSTALLS PUMP. IHIS SECTIOT{
MUST AE CO"PIETED FOR ALL WEIIS.
TYPE OF PUITP II{STALLED
PLACE (A.C,J,P.R,S.T,O)
lNmx29
CAPACITY:
GALLONS PER MINUTE
(lo nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
( noarost ft. )

below
50 51

29

31

(near€sl)
foooI

3tt

CASING HEIGHT

")'o*

a3

(ci clo approp.iale box
and entgr casing height)

LAND SURFACE

sLoT srzE l _2_3_

OEPTH (near.st i.)

ll

5l

I
21

2
26 36

56 60

23 24

3a 39
3

15 t7

30 32
s
c

E

E

N

DIAMETER
OF SCREEN

(NEAREST
rNcH)

c
H

.'--tr[2i.,

I HEREAY CERTIFY THAT THIS WELI HAS BEEN COITSTFUCIED IN
acco€oaNc€ wlTH couaF 26.0..0a "WELL coNsTRUcToN" ANo
IN CONFOFIIANCE wlTX ALL CONOITIONS STATEO IN THE ASOVE
CAPTION€O PErulT, AI{O IHAT IHE INFOFIIAT|oX PAES€MED
H€BEIN ls rcCURATE A'IO COI'PLET€ TO -rHE BEST OF MY

G8^IEL PACK I I
IF IIETI DRILLED
W S FLOIVING IIETL
lrsERT f tN @x 68 6a

from to

ORILLERS SIGNATURE
(MUST MATCH SIGNATUFIE ON APPTICATIOIi)

responsibl€ ,or silewori il clifierenl kom psrmilies)

DDRILLERS LlC. NO. r M

SI 6I driller or journeymanUS PEA ISOB

LIC NOr 
--D

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S. ) WO

72

OTHES OATA
IETESCOPE LOG

INDICATOF

LATITUDE 3R 32< 2L?
LONGTTUDE 7 i.,*7:Lo_
(DEFAULT COORD. WGS 84)

Prr.u.nr to S 10{24 of tie St.te Gor1. Artid. of
the Msyed Cod. peNnal iffo. ftqu.sted otr
this form is us.d itr pGsing rhis fom puBlmt
to COMAR 26.t1.!.(x. Failu.e to previde th€ irfo.
mry rcsull io rhis fom not beinS pmcessed. YoE

have th. ritht to insFct, amerd, or corect lhis
form.'llle Mary'ard Dep.rrmentotthe
Environment is subject to the M.ryhnd Publi.
hform.iton Acl. T 

his fo.m m.y b. rnade
.vailable on the Intemet via MDEh website and is
rubie<t to itrspelion o. .opyiDg, in whole or io
p.n, by lh. pulic dd orhe. Bovemmcnral
.8er.i.s, if not prcre.led by fedcr.l or state l.w.

OWNER <{
WELL SITE ADDRESS

SUBDIVISION

TOWN
+<

12
PUMPII{G TEST /1

HOUnS PUMPED (oEarest hour)
00

PUMPING RATE (gal. po( min.)

WATEB LEVEL (dbtarcs llotn laM surlacs)

BEFORE PUMPING --z_:=_ n
172!

WHEN PUMPING

\t, i 15
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TYPE OF PUMP USED (fa t€et)
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EMEBGENCYTTEMP NO IF ANY

SEOUENCE NO

{MOE USE ONLY)

123 6

STATE OF MARYUND
APPLICATION FOR PERMIT TO DRILL WELL

pteas€ typ€

STATE PERMIT NUMB€R

1
'o ttlt in aht, lo cornptclety 4

Date Beceived (APA)

OWNER INFORMA|ION
E rv oo vY 13

15 Lasl Name 34

36

57 70 state 72 zip 76

LOCATION OF WELL

8 COUNTY 21

42

52N TOWN 7l
DRILLER INFORMATION

D(iller's Name 76 Licanse No. 81

Si Daleif

SOIJRCES OF DRILUIre WATER

' l-)"-\\
2.

3.

1l STREEIAOORESS 30

IOBII{
EON WHICH SIDE OF ROAO

(clRcLE APPROPRTATE BOX)

eflR34 37

DrsrAfi-cE Fnou RoAD

ENTER FT OR MI 3A 39

WELL INFORMATION
APPFOX PUMPT.TG RAIE
IGAL, PER MIN,)

2
8 12

AVERAGE DAILY OUANTITY NEEDED
(GAL PER DA 20

D

I

T

o
C

USE FOR WATER {clRcLE AppRopRrArE aox)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULIURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLYWELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

)
COUNTY NAMF

lNsEBr s +_
41

DATE ISSUEO

i
43 r{ DD YY 48 CO SIGNATURE EXP. DATE

APPBOXIMATE DEPTH OF WELL FEET

PROPOSED LOCATION OF WELL ON LOT
SHOW PERI\4ANENT SIRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM.

ROADS AND/OR LANDI\4ARKSAND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREIUENTS TO WELL

24 28

APPROXIMATE OIAMETEH OF WELL
NEAREST
INCH

BORED (or Auqered)
s ltn,got"ry
37 clgLe

METHOD OF DRILLTNG (circt€ one)

JEITED JENEd & DRIVEN

AlR.PERcussion

REVerse-ROTary

AOTARY (Hydraulic Rolary)

Dn&e"POlNT

REPLACEMENT OR DEEPENED WELLS
(crRcLE APPROPRTATE BOX)

TT{IS WELL WILL NOT REPTACE AN €XISTING WELL

THIS WELL WILL REPLACE A WELL THAT WITL 8E
ASANDONED AND S€ALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANOAYCONTACT LOCAL APPROVING AUTHOfIITY
FOR POLICY ON STANDBY WETLS

THIS WELL WILL DEEPEN AN EXTSTING WELL

39 Pursuant to $ 10-624 ofthe State Gort. Article ofthe
Maryland Code, personal info requeitcd on this form
is used in processing this form pursr+nt to COMAR
26.04.04. failure to provide rhe info may result in
this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department ofthe Environm€nt is subject to the
Maryland Pubiic Information Act. This form maybe
made available on the Internet via MDEI website and
is subiect to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not
protected by federal or State Law.

PEBMIT NUMSEA OF WELL TO BE REPLACED OR DEEPENED
0F AVAILABLE) 4r - 52

Not to be lllta.l in by dtl et IMOE OF COUNTY USE ONLY)

APPROP PERMIT NUMBER

SPECIAL CONDITIONS

N

s

D

PEFMIT No 7d7-a- n-fa-r-d iT-16-1A

o
MDEM[4!JPER O7]

,5

I

I

I

I

Street or RFD 55

-3 srJBDr\4sd

sEcTlo.t I I LOT I \ ll
4a 46 48 50

I

I i

I

I

MOr

I

TAX MAP, 

- 

AIK 

- 

PARCEL 

-

I

22

t)
COUNTY NO.

I

,xa

/o"
STATE
SIGNATUFIE

I

-.jlPv

lele

COUNT



MICHAEL BARL
522 Underwood Lane
(410) 838-6910

WELL YIELD REPORT

V CE tNc.
Bel Air, Maryland 21014
Fax (410)838-3582

wfll0fr t8 $tnwfi,lflc

est omp

Well Depth

HO-17-0348
Daisy Road Linden Grove
Lisbon
Maryland 12

ate

Heritage Land Development

300 feet

ustomer
oad
ity

Permit #
Subdivision
Section
Lot #

Time to Fill
1-gallon bucket

seconds
G,P,NTTime Water Level

ln Feet

15.0012:00 PM 30 4
412 15 Ptit .A

4 15.0012:30 PM 40
'15.00412:45 PM 42

4 15.001:00 PM 42
15.001:15 PM 43 4

4 15 001:30 PM 43
15.001:45 PM 44 4

4 15.002:00 PlVl 44
15.002:'15 PM 43 4

4 15.002:30 PM 43
15.002.45 PM 43 I 4

3.00 PM 43 I 4 15.00
JF\
\2

easeThis yield tr rst report is for inforn ational purposes only. F lease note tl' e yield may increase or decr
over time a rd the GPM indicatec above is not a guarante II

IIII

November 21 , 2018

15.00

I

r



g@
ffi sowapocourury
\u nearrH DEPARTMENT

Eureau of Environmental Health
8930 Stanford Blvd I Columbia. MD 21045
410,3 1.2640'Voice/Relay l. r

410.313.2648 - Fax
1.866.313,5300 - Toll Free

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

Information Form for the Installation of the Well Pumr. Pifless Adapter..and Supolv Plpiae

NOTE: The irs6Uer is resporsible for requesting an iospection prior to 9 am otr th€ day ofthe desired lrupectioc No
rYork i6 to be covered unti.l approved by the Eealth Department. AII hstallations must coEply with theNatiolal Standard
Plumbilg Code (NSPC, as ameEdod Iocauy) glgCOMaR 26.04.04 (Ir{D Well Constructior Regulatiors). Sulrmissior of a
coErDlEfe form ls required Drior to Use apd OccuDancv apDroval.

Coopany
Address;

q
Must circle oae: LicaDsed celsed Wcll Pulp Iostaller
Liceqse # alld nare ofi:rdividuai field installation;
Nape (Pri!t): Liccose#_ VrfipJllgt
*A licemed iDdiyidual must perform tior. AppreDtices Ellst be uudertbe supervisloI of s liceBseil

. JouroeyEatr or master plDlrber, puEp itrstaller or w€ll driller, Llcetr$es rBay be s[bjected t0 fielal verificadou. Udicensed
i.D.lividuals may be reported lo the approprlate licetrsiEg agency.

Name ofPro.p
Subdivisiou:

Ownq: Telephoaa #:
Lot #: I Z- Well Tag *\ EO -

Site Address:

- Make:
Model #:
P.,mp

Tr?e:
!sI: 60

MakE:

GPM

+ Two pie.co watertight oap:

Screend veotcd wall cap:
Cap secEed to casing:

t{o
e'

'WeIl Yiel& GPM Corduit mir 18"8.G.
Deptli ofwoll eucountered at tirae ofpuop hstallation: feeQ CoDduit seculed to well
Ifpump capacity excccds wcll yield a low waler cut of str'itch is rcquted by NSPC 1990 Sectior 17.8.4
Must circle otre: Tor+re arcstors / Cablc guards / Other aoc4hble metlod used

Salety rope, if useq attadhed to brass rope aalapter dr other acceptable method &g!&lLggUjBgiBL -At&

tl

Ilorse Connection
rvcitesvEEGairtorted soil at wall p6netatioa-p{,
lensdr of sleeve{5' Diriloun tom bundation): laot "
Sleie scaledpropcd,+S - _.v-

Depth ofsupply tine: (36" m;n)

The ;ater supply litre is required to be at'lesst ten feet fron the septic tatrk, pu.mp chamber, serrag€ pipilg, tlishibudofi^
bor, drshfields, aud seyiage r€serve area. Ifthis gg@Lbe accomplished, coptact this office for approval prlor to
inl tallati otr.

of

to
Datc IDsp. Rlquested; Date hsp, IDspector:
brpcctiotrData: PitlcsE adapter watedtight & water supply line 3 6" bclow grade

T*o picce cap iostalled ad atlaclcd to casing securely
Blec. conduit eiuds at least 1 8" below gradc/attached to cap properly
Safety rcpe Dot oubide ofwell cap/casing
CoEect c,rll tag att8ched prqxdy aad casing 8" abow fuished grade
Wat{ Eupply liDc sleEved adoquatebr at hourc coDDection
Ads$ratc groEt observed below pidess ad4rter

(lrvised fo@ I 0/241201 8)

I
-+-

=

Website: www.hchealih,ors Facebookl wvvw.facebook.com/hocohealth Twitter; @HocoHealth

_ql?,1?(17 (
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2640 - voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - FEBRUARY 16,2022

August 16, 2021

Homeowner
15636 Linden Grove
Woodbine, MD 21797

RE Linden Grove, Lot l2
15636 Linden Grove
Building Permit: 820003287
Well Permit: HO-17-0348

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 51412021, Final approval ofthe well line connection to the dwelling was granted on

418/2021. The well construction was completed on lll2ll20l8. Water samples were collected on

8nt/2021.

The water sample results indicate that the water samples submitted for testing were free of coliform
and fecal coliform bacteria at the tirne 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-17-0348. 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 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, Environmenl Article,9-l,311, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Website: www. hchea lth.org Facebook: Wwtryil4glpqk.lqrlliS!qh!Al!! Twitter: @HocoHealth

Please contact (41 0) 3 I 3- l 773 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 0apr I 6.pdl'



tu
ffi Howanocoururv
(.U HEALTH DEPARTMENT

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,

Kevin M. Woll 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.comlb,oqobea]l_b 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

/.,

,r*L 11-



Howard County
Hcalth Department

8930 Stanford Blvd, 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 Niron, Director

TO ALL INTERESTED PARTIES

When submitting a well application for a proposed well for new

construction, please indicate one ofthe following:

ct
Well Site Location:

Linden Grove 12 Linden Grove
Subdivision/Property Nsme I,ot # Roed Nrme

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

on 08123/18 (date) and does not require a site inspection.

tr 'l he well dnller, builder or property owner will call the Health Department

to schedule a time to meet in the field to veri$ 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.

@ lub.ot

tr
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HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - Voice/Relay
410,313.26.U - Fax

1.856.313.6300 - Toll Free

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

fanuary 10, 2019

Heritage Land Development
PO Box 482
Lisbon, MD 21765

Re: Water sample results for Linden Grove Lot 12, #HO-77 -034a

Dear Heritage Land Development,

The Health Department received results from the testing for sodium, chloride, and total
dissolved solids (TDS) from the well at Linden Grove Lot 1.2.

Elevated sodium levels in drinking water may affect individuals on low-salt diets. The action
level for sodium is 20 milligrams per liter (mg/LJ; sodium from the well measured 5.68 mg/L.

Chloride and TDS are both considered secondary contaminants, meaning high
concentrations may 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 the
well measured <10 mg/L. The secondary maximum contaminant level for TDS is 500 mg/L; TDS
from the well measured 60 mg/L.

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

Sincerely,

9^,u u/,:
Sarah Collins, L.E.H.S.

Howard County Health Department
Well & Septic Program

SCollins(dhowardcountymd.gov
4to-373-6287

Cc: File

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



Send Report To: State of Maryland
DHMH - tabo.atories Adminiskation

Division of Environmental Scieoces

TRACE METALS Li{BORATORY
l?70 Ashland Avenue

Baltimore, Maryland 21205

lfl tililfl iltil[il ilfl flilil]1ililtilflil tilililll]
E19001714001
Received l l/2612018
lvletals HG17-0348

Do not write above lhis line

County:

! Central Lab

- 
Hotvard Counv Heatth Deot

qrrBau ot Envdonmenhl Health
8990 Starfo.d Bh/d

@

TABORATORY ANALYSIS REQUEST

Please Print

Sample ID No:

Sample Source:

Site Name:

Collector:
St@l Torv'r or (-ir)

Date Collected: _1__J20_ Time Collected: _ a.m. /

Sample heserved By: ! Field , ! ESRL

. Phone #:p.m

Sample Tlpe:
Data Category

Code trtr

Preservative Used: tr HNO,

D Drinking Water
O Community

! Non-Community
E Private

D Source (Raw Water)
tr Distribution (Treated)

tr Other

pH: '' '-

tr Landfill
E Stream.

D Sediment

tr Liquid
tr Solid

D Dissolved Metals
(fi eld preparation requted)

Specify Program: tr SDWA

- 
rlpe of Sample Preparation:

D NPDES n CWA ! RCRA ! Consumer Products Other

! Total Metals ! Total Metals TCLP

Remarks:

Lab Use Lab Use Element Lab Use

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

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)

Sodium (Na) Potassium (K)

Thallium (Tl) Silver (Ag)
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State of Maryland
Department of Health

Laboratories Administration
Division of Environmental Sciences

TRACE METALS LABORATORY
1770 AshlandAvenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director Certifi.rle # 3525 02

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Proiect No: EI9001714 Date Coll..11/21/2918 Date Received: l112612018 Submitted By: Collins

ACCR ED

Sodium 5.68

Units

ppm 11t28t2018EPA 200.7

Comments:

Approved by: -8 -,-*- ;^---'* Approval dafe: 12to3t2o jB

"'The following methods are included in ourA2LA Scope ofAccreditation: EPA200.7, EPA 200.8, EPA245.1. Samples are tested as received.

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. lf you have received this
information in error, please call (410) 7676944 and arrange for return or destruction.

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Metals.rpt

Certificate of Analysis

Field lD: HO-17-0348
Lab No.i E190017'14001

Method Element Result Date Analvzed



Send Report To:

Howard County Health DePt
Buleau-rEnvnonmenlal Healtn
' 8930 Stanford Blvd

@

State of Maryland
l\{DH-Laboratories Administration
Division of Environm€ntal Sciences

INORGAMCS ANALYTICAL LABORATORY
1770 Ashland Avenue

Baltimore, Maryland 21205

WATERANALYSrc
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E19001716001
Rece ved: 112672919
norganrc HO-17-0348
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TESTS Error
Code RESULTS

Alkalinity (Total)

Ammonia - N

Conductance*, Spec.

Dissolved Solids (Total)

Hardness

Fluoride
Nitdtc. N
Nitrate + Nihite, N
Sulfate

Total Solids

Turbidity*
Other:

* Results reported in Units, all others in milligrams per liter (ppm)
Numb€r of
Tests Requested Section Chief

SAMPLE TESTED AS RECEIVED
Date
Reported-

SUBMITTER'S COPY
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State of Maryland
Department of Health

Laboratories Administration
Division of Environmental Scaences

I NORGAN ICS ANALYTICAL LABORATORY
1 770 Ashland Avenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director cenifi.ate 4 35?5 a2

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

Lab proiect NoE19001716 Date Coll. 1112112018 Date Received 1112612018 Submitted By: S. Collins

ACCR D

Field lD: HO-17-0348
Lab No.: E19001716001

Analvte

Chloride

Total Dissolved Solids

Comments:

Method

SM 4sOO-CI E

SM 2540C

o^-..tr

<10

60

I l^i.-

mg/L

mg/L

n^a^ a ^ ^r,-^.1

11t30t2018

11t27t2018

Approval dale. 1210312018

'The following methods are rncluded in ourA2LA Scope oI Accreditation EPA15o l. EPA 353 2, EPA 3T5 2. SM4500F C, SM 4500-CN G & OCM,CN, OCM-CN Samples are

This document contains confidential health information that is privileged, confldential and exempt from disclosure under law. lf you have received this
information in erro., please call (410) 767-6190 and arrange for retu.n or destruction.

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-lnorganicsA.rpt

Approved by: ** E----..



Laboratorv ID #: 1464t0

Reference: Linden Grove Lot 12

Location: 15636 Linden Grove Lane

Woodbine, MD 21797

Dat€/ Time Collectd: Slll/2021 0905

Dare/Time Rec'd: 811112021 1234

Chlorine ppm: Free: ND Total: ND
Collected By: B. Wilkerson 93l5BW

REPORT OF ANALYSIS
Account #:

CIient:

Requested By:
Source:

Site:

Treatrnent:

pH:

Well #:

1933

Fogle's Well Purnp & Treatnent
Dave Fogle

Well Water

Kitchen Sink Tap

None
o.J

HO-l 7-0348

Rscte.ia, Coliforn! Tot l, MPN

Bacterig E. coli, MPN

Nitrate

Turbidity

Satrd

<1.0

<1.0

6.12

<0.30

ND

< t.0

<1.0

10

<10

5

sM20 92238

sM20 92238

60t

sM20 21308

VisuaYc.avimet ic

8/l2n02r /0930/cRs

E/12/2021 /0930/CRS

8fi2D02ttlt30/cRs

8/l l/2021 I 1600 / TsD

Elt,/202t I lJ55 / TSD

MPNI 100 ml

MPN/ 100 ml

mglL

NTU

aElL

NOTES:

I m L= mitligrarns per liter (also, pans p€r million)
2 MPN/ 1 00 Inl = Most Probabl€ Number [of viable bacteria] per I 00 n of sample.

3 NTU = Nephelometric Turbidity Units
4 pH ald Chlorine level tesaed in lab (pH tested after recommeoded holding iime)
5 Results less than or within the reference range are considered saiisfactory and withfu potable wat6r limits at the time of

sampling.

6 ND:None Dotoctod

7 Sample collected by client, analy@d as received

6 Visual well check: Sealed, venred cap

Re{so[ forT€st : Use & Occupancy
BuildiEg Pemit# : 820003287

DateRenorted: */1)ho)t

MD State Ce ification# I33

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Tane).town R& WestmiEter, MD (4f 0) 848-1014 (410) 87G4554

TJNITS RETEnDNCE METHOD DATE/TIME/ANAIYST


