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Date Test Completed January 1 8, 20 19

Well Depth

HO-17-0354
Linden Grove

Woodbine
Maryland 22

pment

300 feet

Heritage Land Develo
Daisy Road

Customer
Road
0ity
State

Permit #
Subdivision
Section
Lot #

G,P.MTime Water Level
feet

PUi'P SET AT IOO'

Time to Fill
1-gallon bucket

seconds

1 :30 PIVI 16 o 10.00
10.001:45 PM 27 6

2.00 PM 27 6 10.00
10.002:15 PM 27 6

2:30 PM 27 o 10.00
10.002.45 PM 27 6

3:00 PM o 10.00
10.003:15 PM 27 6
10 003:30 Plvl )'7 6

3:45 PM o 10.00
4:00 PM o 10 00
4:15 PM b 10 00
4,30 PM '10.0027 6

This yield t( rst report is for inforn ational purposes only lease note tl" e yield may increase or decr ease
over time a td the GPIvI indicatec above is not a guarante

-

IIIIIIIIIIIIIIIIII

E
E

III

MICHAEL BARLOW WELL DRILLING & SERVICE. INC.
522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT

27
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$./ HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columhia, MD 21045
410.3132540 - Voice/Relay ,. ,

410,313.2648 - Fax
1,866.313.6300 - Toll Free

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

r-nformation Form for the rnstallation of the well Pumn. pifless Adapter..aad suonlv piolns

NOTE: The tErE[er fu respoasibtc for requesfiog aD trspertio! prlor to 9 aE oE tie day of the desired lospeldoD" No
work iE to be coyered [ntil approved by the Eealth Deparbert. All irBt llatiols Bust coloply with tie NEtionil Stard.ard
PluDbltrg Co.le (NSlq as aDeEdail locrlly) g{COMAR 26.M-04 (IVID WeIl Couhuctlor Regulatiors). Subolssion of a

i,t.L
Corryuy Naao:
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Naroo

SitE AddlEBs:

^ Makc:
Modd #
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WelI Yicl&

PiHels Adqpter
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foliastalldiol dat!

I #

Must cirde oae: / Licascd WeU Prq lasa[q
Liceqrc # ard naroe i!dividn,l
Nape @iat)r
*A liceDsgd itrdYiihal huJt perforu ilrtallEdo[, Appr6trtices ttrust be uDrler the E[perYi8ion of a licerseA
jourtreyldr.E or E*ter pluDber, pump hEtrller or tell dlillor. Licelser hay bc strbjected to fi clil Yeri5catio[ UdiceDsed
il',ilividralr raay be repDrtEd to tho appropriate Iiceusing agency.

OqD6!:

^t^

,a)
@M

Ix.

at

I
Tae*EO- If- o
Two picco waktight oap:

SqeEr4 YDDbd w6l1 cap:

Eio) CaP seoErcd to casirgi
Coaduitmir 18"E.G.:

D"pfli ofwelEffiElIat tioe of
G?MNSF/WSC aDDrovcd: , /."

pr:op iostaUatloa: n?'i .(dcfl-' CoDduit sefilrod to n/ell
Ifpuq capacity exccads well yiold, r lov walcf, ed of swit fr is rcqEilEdby NSPC 1990 Soctioo 17.8.4
Mlet clrcle oner Torque @estoEs / Cabl? EEEdr / Ohcr acccgrtable octloil used

ffity d;;;ilil"ffiiorJsiiop. aa"pt"r or otier Eccal'table rnsthort iadde of wsl csshe JI?

Ty!E:
. PSL PSI

Eorse Couectiol
PVC Btervo tD Edishli)ld 80 d R 8ll p@cEdio!.:--!f,i->
Lcosth of Ellcvds' fri#ffi foE fmldstio!)r rJ
stci,e segled Er;Derlv-- VC-'.- - . _fE_:r_Dopth of lino: (36" -r")

Ihe riater cupply ILne ii reqdred tobe stleast teE' feet ftom the sepfic ta$ pmp chamber, eewage piplng, dirtributioi^
bor, drdnfielak, and .eyage rxerve area" II thls cs!.!ot be accoEpli6he4 coEtrct tblE of6ce forapproval lrior to
lrstallatioo.

/^i -l l/{':t'7(,1 I
@y

be
Datc l!rp. XrqEe6lc&
Insocdiol Dala.:

Date T'rf. hlpecton >q
P-eigh, &'ee'dor sEplly lil1c 3C'bclow gtad6

TVo lccc cap iastallcd ed athohcd b o88ilg Becrlely
Elec. cooddi #lds atbast 18" below ged!y'abched b oap propaly
Sdq mpe Dor oDlsidc of wc[ caplca6iDg
CoEEd tprU hg EftaEhad Fcpdy aod oasiry 8" above frirhed grado
WEtq EEIrdy liDo EleEvEd adrquslcb, Et hoDrE coltEdim
AdE?uit grod ohs<"Ed belowpitlcs ad4ta

7-@l'9 'a
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---V- tc"

r'3,i
--7---v_'-7-

,Ed r024/2018)

Well

2r

Websiter guA!.bgbEeE!.ql& Facebook v,,vrrw,facebook.com,lhocohealth Twitten @HocoHealth
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\L, HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2618 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - April 27, 2021

October 27,2021

Homeowner
I 5608 Linden Grove Lane
Woodbine, MD 21791

RE Linden Grove, Lot 22
15608 Linden Grove Lane
Building Permit: 82100407
Well Permit: HO-17-0354

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 l0ll5l20?l. Final approval ofthe well line connection to the dwelling was granted on
101261202l. The well construction was completed on l/18/2019. Water samples were collected on
10t22t2021.

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 *Well Regulations" have been
met for the \vater supply system installed under well permit HO-17-0354. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee

water supplies.

This Interim Certificate of Potabitity will expire six months from the date ofissuance. 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 punishatrle as a misdemeanor under the,4nrrrtoted Code of
Maryland, Envirunment Afiicle, 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-20 I 0aprl 6.pdf

Website: www.hchealth Facebook: www.facebook,com/hocohealth Twitter @HoCoHealth
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r.\, xealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - voice/Relay
410.313.2548 - Fax

1.866.313.6300 - Toll Free

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

In closing, please refer to our "Eg!qggly!9!_Eg9!S!g$" 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 ftlrther detail operation and maintenance of your septic
system.

Approving Authority,

,z-

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

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

Website: www.hchealth. olz Facebook: WlqllltelgbggBtgE/bglqbeatb Twitter: @HocoHealth

,/,,,r* 7-



Laboratorv ID #: 148249

Reference: Linden Grove Lot 22

Location: 15608 Linden Grove Lane

Woodbine, MD 2l'197
Date/ Time Collected: 1012212021 1033

Date/Time Rec'd: 10/?212021 t I 17

Chlorine ppm: Free: ND Total: ND
Collected By: D. Fogle 0037DF

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Kitchen
None

6.1

HO-17-0354

Bacteri4 Colifoml Total, MPN

Bacteria" E. coli, MPN

NiEate

Turbidity

Sand

<1.0

<1.0

2.80

0.94

ND

sM20 9223B

sM20 92238

601

sM20 21308

VisuaVGravimeuic

t0t2it202t t 1630 / BcD

10t23/2021n 630 / BcD

t0t22/2021/l 2l0 / cRs

t0122/2021 /1350/MEH

t0t22/2021n 520 / cRs

MPN/ 100 lrt

MPN/ 100 ml

roglL

NTU

mglL

<1.0

<1.0

l0

<10

5

OTES:

I mdL= milligrams per liter (also, parts per miltion)

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 range are considered satisfactory and within potable water limits al the time of
sampling.

5 Sample collected by client, analyzed as received

6 ND = None Detect€d

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

8 Visual well check: Sealed, vented cap

Rerson forTest : Use & Occupancy
BuildinsPemit#: 821000407

DateReported: 1012512021

MD State CertiJication i 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410)84&1014 (410) 876-4554

PARAMETERS RESULTS T]NITS REFERENCE IVIETHOD DATI]TTIIII E/ANALYST



Wolf, Kevin

From:
Sent:
To:
Subje€t:

Wolt Kevin

Saturday, January 12, 2019 3:31 PM

Mike lsom; Martin, Sharhonda; Cabahug, Joseph; Collins, Sarah
Re: Saturday L/12

Mike,
I am sorry I was out sick Friday. I am just seeing this email and I know you are aware that we do not allow
drilling activities on weekends other than thosejobs in particular cases already discussed with the Health
Department prior or in emergency "out of water" cases.

Kevin

---- Original message --------
From: Mike Isom <misom@mbwd.us>
Date: 1/l lll9 5:23 PM (GMT-05:00)
To: "Martin, Sharhonda" ward ull ov> , "Wolf, Kevin"
<KWolf@howardcountymd. gov> , "Cabahug, Joseph " <icabahus@ho Countvtttd. sov>, "Collins, Sarah"
<SCollins@howardcountymd. gov>
Subject: Saturday 1/12

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.l

We will be yield testing lots 18, l9 &22 al Linden Grove tomorrow. Should be on site by 9:30

Given the weather forecast, we will not be yield testing at the Hyman Property on Monday. I will update you
on that schedule Monday.

Sincerely,

Michael Isom
Project Manager
Michael Barlow Well Drilling Service
Phone: (410) 838-6910
Fax: (410) 838-3582
522 Underwood Lane
Bel Air, MD 21014
www.michaelbarlowwelldril lins.com
w'u'w.then.nallooDcorp.con.r
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Click HFRF to li ke tl\ o I1 F
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Howard County
Health Dcpartment

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 Nixo& 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 22 Linden Grove

@^\*Ps
SuMivision/Property Nsme l-at# Road Name

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

(professional land surveyor or company employing professional land suweyors)

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

tr 'I he well driller, burlder or property owner will call the Health Department

to schedule a time to meet in the field to verifr 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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