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N'INLI A trI RA r.1W WELLL nElll I tNG X, ERVICE Nc
522 Underwood Lane
(410) 838-6910

WELL YIELO REPORT

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

flflt qfrfi fii F tfivltt, tttt.

omp

Well Depth

Heritage Land Development
Daisy Road
Woodbine
Maryland

400 feet

Subdivision Linden Grove

te
Section
Lot #

Permit # HO-17-0344ustomer
oad
itv

G, P.MWater Level

PUMP SET AT 2OO'

Time to Fill
1-gallon bucket

seconds
Time

4 1 5.0010:00 AM
6.0010:15 AI\4 140
2.00175 3010:30 AM

30 2.0010:45 ANil 175
2.0011:00AM 30
2.0011:154M 175 30
2.003011:30 AM 175

30 2.0011:45AM 175
2.0012:00 P[/] 174 30
2.003012:15 PM 174

30 2.0012:30 Plil 174
2.0012.45 PM 174 30

1:00 PM 174 2.00
30 2.001:15 PM 174

2.001 :30 PM 174 30
1 :45 PM 174 JU 2.00
2:00 PM 174 30 2.00

2.002:1 5 PM 174 30
2:30 PM 174 30 2.00
2,45 PM 174 30 2.00
3:00 PM 2.00174 30
3:15 PM '173 30 2.00
3:30 PII 2.00173 30
3:45 P[/] 173 30 ?.00
4:00 PM 30 2.00
4:15 PM 173 2.00
4:30 PM 173 30 2.00

rst report is for inforr ational purposes only. t lease note tl e yield may increase or dec 'ease

over time a rd the GPM indicate( above is not a guarant€ e
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Bureau of EnviionmentEl Health
8930 Stanford Blvd I colurnbia, MD 21045
410,3fi1.2640 -Voice/Relay ,r ,

410-313.2648 - Fax
L866,313,6300 - Toll Free

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

Irformation Form for tle Installation of the WeII Pu.Ep. Pifless Atlanter. anil Supplv Pipils

NOTE: The hrtrller lr respolsible for reqDestiog aE irspection prior to 9 am or fte day of the desired inspeciiotr No
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[IL-/ HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I columbia, MD 21045

410,3x3.2640 - voice/Relay
410.313.2548 - Fax

1.866.313.5300 - Toll Free

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

INTERIM CERTIFICATE OF POTABTLITY
Expiration Date - SEPTEMBER 4,2022

Homeowner
15621 Linden Grove Lane
Woodbine, \4D 21797

RE Linden Grove, Lot 5
15621 Linden Grove Lane
Building Permit: B20004569
Well Permit: HO-17-0344

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
9114/2021. The well construction was completed on 12126/2018. Water samples were collected on
2t24t2022.

The water sample results indicate that the water samples submitted for testing were free ofcoliform
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 "Welt Regulations" have been
met for the water supply system installed under well permit HO-17-0344. 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 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 ofPotability will be issued.

Failure to submit an additional sample and obtain a Final Certificate ofPotability will result in
a Notice of Yiolation and is punishable as a misdemeanor under the Annotated Code of
Maryland, Environment Article, 9-1311, subiectto 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-[,abs-20 1 0aprl 6.pdf

Website: \,rww. hchealth,org Facebook: y!|{llilqbqgLeqOASlanelll Twitteri @HocoHealth

March 4" 2022
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nf_, xealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2 0 - Voice/Relay
410.313.2648 - Fax

1.856.313.6300 - Toll Ftee

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 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 Inspections, Licenses, and Permits
Community Hygiene Program
File

,4-

Websiter www. hchealth.ors Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

7-



Howard Coung
Health Dcpartment

8930 Stanford Blvd, Columbia MD 2 I M5
(410) 313-6300 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free l-86G313-6300
website : www.askhealth@howardcountym.d. gov

Bert Niron, Director

TO ALL INTERESTED PARTIES

When submitting a well application for a proposed well for new

construction, please indicate one of the following:

@ ql,qt*,F
Well Site Location:

Linden Grove 5 Linden Grove
Subdivision /Property Nrme l-at# 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 'lhe well driller, builder or property owner will call the Health Deparhnent

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.

tr
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Laboratorv ID #: 150659

Reference: Linden Grove Lot 5

Location: 15621 Linden Grove Lane

Woodbine, MD 21797

Date/ Time Collecre* 212412022 0900

Date/Time Rec'd: 212412022 ll 12

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

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 ,,'
6.7

HO-17-0344

Bacteria, Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nitate

Turbidity

Sand

sM20 92238

sM20 9223B

Hach 10206

SM2I3OB

Visual/Gravimetric

2t25/2022/0830tMEH

2/25t2022t0830/MEH

2/25t2022t0840tCRS

2/25/2022 I 0930 tMEH

2/24t2022 n 545 / TSD

<1.0 /.
<1.0

5.ll z

ND

MPN/ 100 ml

MPN/ 100 ml

fiL

NTU

mg/L

0.5 3

<t.0

< 1.0

l0

<10

5

OTESN

I /]r,g/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.
3 NTU = Nephelometric Turbidity Units
4 pH and Chlorine level tested in lab (pH tested after recommended holding time)
5 Results less than or within the reference range are considered satisfactory and within porable water limits at the time of

sampling.

6 ND:None Detected

7 Sample collectcd by client, analyzed as received

8 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
BuildingPermit#: 820004569

DateReported: 212512022

MD Stqte Certirtcaion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taueytown Rd. Westminster, MD (,110)848-1014 (410) 876-4554


