
SEQUENCE NO.
(MDE USE ONLY)

123'6
{IHIS NUI\,IBER lS TO BE PUNCHED
IN COLS.3 6 ON ALL CARDS)

STATE OF MARYLAND
WELL COTIPLETION REPORT

FiLL IN THIS FORM COMPLETELY
PLEASE TYPE

ST/CO USE ONLY
OATE Rocoivodxr1'i 0o,
i-"-r-G+---n

DATE WELL COMPLETEO /

Gi rt. r% ffi
Oepth of W6ll

L 26

OO NEABESI FOOI)

------fERMrr NO.
FROM "PEBMIT TO DRILL WELL

-l=:hl------l-i.----\U -i}4J26 ?g 30 31 32 33 34 35 36 37

c 3WELL LOG
Nol requi.ed lor drivon w€lls

STATE THE KINO OF FORMATIONS PENETFATEO, Ih€IR
COIOA. OEPTH, TIIICKNESS ANO IF WATEF BE FIING

FEETOESCRIPTIOaI (Us
r.bnod llEl' ir n .(bd) TO baerinq

HAS BEEN GROUTED .,\i{-

No.orsAet' T? uo. or.Eot[iosf];f,S

DEPTH OF GROUT SEAL (to nearosl root)

c M B c

WELL
(Crclo

GBOUTING RECOHO

Appropriale aox )

Circlee neren d
EE

BENTONIIE CLAY

GALLONS OF WATER

(6nlor 0 il lrom su.lac6)

TYPE OF

CEMENT

lt. to +-62efu-Es/slro.n 
-\J.--116 ToP 52

CASING BECOND

6160 63 6a 66

below

Nominal diam€ter
lop (main) cesing

( nearost irEh )l

Tolal d6Bh
ol main casang
(near6sl toot)

CASING
TYPE

casrng
types
insen

appropriate
codo

OWNER C-:1a',e LA<-rr\ I )ix-r,e \oDa'.'e-rt
WELL SITE ADDRESS

G;ffi nnl'l!m
TOWN

SUBDIVISION L \ r.r sZ l.f i-r( ,-)\-P SECTION LOT J

12
PUMPING TEST

HOUBS PUMPED (nearssl hollr)
69

)

METHOD USED TO
MEASURE PUMPING RATE

WAIER TEVEL (dislarce fom hnd swlaco)

BEFORE PUMPING l-\./ tt.1' 20

WHEN PUMPING 

- 

N.26
TYPE OF PUMP USEO (Io.Iosi)

air pbtoo

caffiifuoEl
oths
(d6r.rbo

27

j6t srrban6rsabl,RI

R

E

H

c
s
I
N
G

OTHER CASING (i, us€d)
diamoto. dopth ll6et)lndr lroln to

type
hob

8noflzE totE

m
ins6rl

scregn
oa 09en

spproprhto
codo
bolo*

NUUBER OF UNS(rcCESSFUL WELLS:

WELL HYDROFRACTURED

PUMP IT{STALTf D
DRITIER INSTALTED PUMP YES iIO
(CIRCLE) (YES or f,to)

IF DRIU.ER Ii{STALTS PUTP. THIS SECTION
UUST AE@ PTEIED FOR AIL UYEII-S.

TYPE OF Pt'UP NST^TTO
PL C€ (A,CJ,P,R,S,I,O)
rN sox 29.

APACITY:
GALLO',IS PER UINUTE
(to nesr6sr galbo)

PUMP COLUMN LENGTH
(nearest ft. )

LL
(cirEie apgop.ials box
and gnts caring lx* t)

I-AND SIJRFACE

I (nearosr)
_]_ l@t}g) 5t

J s

29

31 35

37

below

atlove

PUMP HORSE POWER

CASING HEIGHT

A
E
P

CIRCLE APPFOPRIATE LETTEF
A WELL WAS AAANOONEO AND SEAL€O
WHEN THIS WEL! WAS COI'PLETED
ELECTBIC LOG OBTAINED

TEST WELL CONVENTED TO PROC'I'CIION
WELL

E

c
H

s
c

E
E
N

3a 39 41 a5 47

sLoTstzEl_ 2_ 3_

DEPTH ( noarest lt. )

1l 15

26 36

56

I

23 24

3

,t-F+t

30 32

1t 21

DIAMETER
OF SCREEN

(NEAREST
rNcH)

I HEFEBY CEFTIFY IHAT THIS WEII HAS AEEN CO'ISIRUCTEO III
ACCOfiO iTC€ WIIH COMAB 26.Oit 0. -WELL COXSTRUCTIoN,'  NOIt coilFofi arcE wlTH ArL cot{otltoxs STATEo lr{ THE l60VE
CAPTIONEO PEAIIIT, ANO THAI IXE INFO€T/IAIOT PA€S€NIEO
IIEREII{ IS ACCIJRATE AND COMPLET€ TO THE EEST OF IIY

Irom to

6AINSEFT F IN BOX 66

If WELL ORIIIEO
DRTLLEBa Lrc Noil M I-b

(ML,ST UATC-II SIGNATUAE ON APPLrcANONI

atc.no.,ql8flir-
SUPEBVISOR (sign. o, dratt€r or iourneyman

,esponsible lo. silework il dilierenr trom permin€€)

t

DHILLEBS

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

r (E.R.O.S. )

72

71 75 76

OIHEF OATA
TELESCOPE
CASING

LOG
tNotcaTo8

(DEFAULT COORD. WGS 84)
Punu.nt ro 510-624 of &e Star. corr. Ani.te of
lhe M.rland Cod. pcMnil irfo. Equsted on
thh torm is used in processing thh fom puftuart
lo COMAR 26.0,1.04. FailuE to ptuvidc the irfo.
may r6ult in this fom not being prcc.sd. Yo!
have th. right lo insp.cl, mmd, or corcct rhis
fom. The Maryl.nd Dep.rh€nl of the
fnvi.onmenr is sobi.ct to the Maryldd Poblic
Infornation A.r. Thir form nay bc o.d.
.vailable o. the Intemetvi. MDES w.bsit andis
subiect to inspcctior or copying, iD ehole or in
part, bI the pulic and other soyemEental
.te.cies, if not protecl.d by fede..l o. state hw.

LATITUDE 3
LONGITUDE 7

THIS REPOflT MUST BE SUBMITTEO WITHIN
45 OAYS AFTER WELL IS COMPLETEO,

COUNTY
N UMBEH

COUNTY

1567 44
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EMEBGENCY/TEMP NO IF ANY

SEOUENCE NO
(MOE USE ONLY)

1

STATE OF MARYUND
APPLICATION FOR PERMIT TO DRILL WELL

. ptease typ6

STATE PEBMIT NUMBEB

ltt ln lhls tofi compbtaq 1e

OWNER INFORMATION

36 Slreel o. RFD 55

57 70 Stale 72 zap 76

21

42

SECTION L---J
4il .16

52 NEANEST TOWN 71
DRILLER INFORMATION

I MD
Drillers Name

Oale

SOURCES OF DRILLING WATER

1

2

3

11 STREETAOORESS 30

ON WHICH SIDE OF ROAO
{ctRcLE APPBOPRTATE BOX) E"

qflR
34 37

oISTANEE FRffi'?OAD

ENTER FT OR MI 3A 39

TAX MAP: --- aLx 

- 

PABCEL 

-

12
WELL INFORMATION

APPROX PUMPINC RAIE
(GAL. PER MIN-) 8

AVERAG€ DAILY OUANTITY NEEDED
(GAL. PEF OAY) 14 20

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NAME COUNTY NO

INSERT S -+-
41

STATE
SIGNATUBE

DATE ISSUED

I
43 u* oo YY 48 CO SlGNATUFIE EXP, DATE

APPNOXIMAIE DEPTH OF WELL FEET

PROPOSEO.LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,

ROADS ANDiOR LANDMARKS AND INDICATE NOT LESS TI.iAN TWO
DISTANCE IUEASUREMENTS TO WELL

24 28

APPROXIMATE OIAMEIER OF WELL
NEAREST
INCH

BORED (or Augered)
s rn.not"ry

METHOD OF DFILLIIVG lcircte onel

J€TTED Jexed & DRIVEN

AIR-PERcussbn ROIAFY(HydraulicBoiary)

REverse-BoTary ORiVe-POINT
37 cagre

Pursuant to S 10524 of the State Govt. Article of the
Maryland Code,_personal info requested on this form
is usefin proces3-rng this fbrm-ptlrsu:mno COMAR
26.04.04. Failure to provide lhe info may result in
this form nol being processed. You have rhe righl lo
inspect, amend, or correct this form. The Maryland
Department ofthe Environment is subject todre
Marvland Public hformation Act. This form mav be
madl alailable on the Internet via MDEI websit; and
is subject to inspection or copfng, in whole or in part,
by the public and other goverDmental agencies, if not
protected by federal or State Law.

PERMIT NUMBER OF WELL TO BE FEPLACED OF DEEPENED
0F AVAILABLE) 4t - 52

l,lot to be od in by d.i,,er {MDE OR COUNTY USE ONLY)

APPROP PERMIT NUMBEB

PERMIT No
7-71-17-7TaJ-i-7i-16-Tad-7

SPECIAL CONDITIONS o

At

Date Bedeived (APA)

8 ; oo-;- r3

I I

15 Lasl Name Owner

I

Firil Natrle 

- 
34

I

LOCAI l@'t OF WELJ-

Io^r;.{cJ 
r

23 SUaDMSION

LOT I I
4a 50

I

8l3l
8 COI',NTY

I

I I

I I

4

76 Lic€nse i,lo. 8l

I I

12

USE FOFI WATEB ronclE AppnopRlArE aon
Dl DoMESIC porABLE supply a RLSTDEN flAL

IRRIGATION

F FARMING (LIVESTOCK WATERING & AGRICULTURAL
tRRtGATtON)

I I ] TNDUSTRTAL,CoMMERCTAL,DEWATERTNG

Ipl PUBLTC WATER SUPPLY WELL

T] TESI OBSERVATION. MONITORING

lo oPEN LooP GEoTHERMAL

lcl cLosED LooP GEoTHERTTAL

I

I I ---6-lL\-,/ IUr-)

I I

G
E

.nE
E

REPLACEMENT OR DEEPENEO WELLS
. (crRcLE APPFTOPRTATE BOX)

- IS WELL wlLL NOT REPLACE AN EXISTING WELL

THIS WELL wlLL REPLACE A WELL THAT WILL BE
AAANDONED AND SEALED

THIS WELL WILL BEPLACE A WELL THAT WILL BE USED
AS A STANDBYCONTACT LOCAL APPROVING AI'IHOIIITY
FOR POLrcY ON STAiIDBY WELLS

THIS WEIL wlLL DEEPEN AN EXISTING WELL
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MICHAEL BARLOW WELL DRILLING & SE RvtcE. tNC.
522 Underwood Lane
(410) 838-6910

WELL YIELD REPORT

Bel Air, Maryland 210{4
Fax (4'10) 838-3582

wfu lfr uflt tffrwtt, fit

Date Test Completed January 12, 2019

Well Depth

Heritage Land Development HO-17-0353
Daisy Road Linden Grove
Woodbine
Maryland 19

300 feet

]ustomer
load
)ity
State

Permit #
Subdivision
Section
Lot #

Time Water Level
feet

PUMP SET AT 1OO

G.P.rU

1:30 PIt/l 4 15.0026
6.001:45 PM 74 10

2:00 PM 74 10 6.00
6.002.15 PM 74 10

2:30 PIvl 74 10 6.00
2:45 PIt/ 6.0010

3:00 PM 73 10 600
3:15 PM 10 60073
3.30 PM /J 10 600
3:45 PM I3 '10

4:00 PM I3 10 600
4:15 PI\il t3 10 600
4;30 PM t3 10 6.00
4:45 PlVl ts 10 600

This yield tt )st report is for inforn ational purposes only. F lease note th e yield may increase or decr ease
over time a td the GPM indicate( above is not a guarante

IIIIIIIIIIIIII

I
I
I
I

rI

Time to Fill

1-gallon bucket
seconds

600
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Bureau of Enviionmental Health
8930 stanford Blvd I columbia, MD 21045
410.313.2540 -Volce/Relay i ,

410313,ZErtE - Fax
1.865.3ri1,6300 - Toll Free

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

Information Form for the Installation of ttre IYeII Pumo. Pifless Adapter. ald Supplv Piohe

tiOTE: The installer t resporsible for requestitg aD iEspectiou prior to 9 aE otr &e day of the derired inspecEou. No
work 16 to be coyered until approvcd by the Eealth Depart&eDt All it$tallatiols Etrs{ coEoply with the Natioml Statrdard
Plunbhg Cotle (NSPC, as arDeuderl locally) g4COMAR 26-04.04 (Ir{D Well Corstrudioo Regulations), Submission oI a
coEDlete form ls resrired prior toUse atrd OcruDancv aDprovEl.

,Lt(..*r"I
Co.p"ay
Addrcss

Naoe:

Must clrd6 olei WeI PEup hstalc!
Lic@xe # EDd EaEe of
NaEr (Ptiot): Licose#
*A llceDsed irdividtral o]rst perfora the AppreDtices xaurt be uDder e superei6iotr of a liceNeil
ooroejrroa! or bester pluEber, puop itrstaler or Ifell ilriller. LiceBses may be subjected to fielil Ye .ficatioE Udlcetrseil

idiliyiduals Itray be reported to the approprlate UceDsiDg agency.

Tel
I-ot #: Tag *EO-

Site Address;

- Mako:

(&rvised ftd 1

Male: + Iwo piecE wstortigbt cap:

MEst ctcle ole: Torquc rocsbcrs / Cablo gnards / O6er accryhble mcftod usei.
il;ty ;;o il^"A fo"J!"d to brass rope aitapter dr otier accapt.ble Eethoa hstae otweu casirs fJ&

TYP
. PSt 60

Iloose Cop.Eectiotr
FVE 

"fffi-*O"orted 
soil a wall pcnetatior.-i(

L,cngth ofslecrre(S' mi*nnr ftom foudatioa): (2, r''

Slcsvs Ecaled DroDodv: \,,/(i

Model#; I.{ D Scf,eeDed, vcotcd wdl cap:

Pnnl Ca?acify GPM e" -h) Cap seoucd to casitrg:'Wcll$el& lt GPMNSAVSC Conduit raiD 18" B.G.
Depoi ofwcu cacountered at tioe ofpuop CordEit scmred to well
Ilpurop capacity cxcceds woll yicld, a lonr watc! drt of iE reqriEdbyNSPC 1990 SectioE 17.8.4

e:

Deplh opply lhc: (38'Eio)

SiglxhnE aoy ilsblldiotr ddE

DatE I!s!. R?qucste* Date Insp. Iaspector:
Il6pcdiotrDah: Piflcss wato.tigbi & waler sopply C'bclow Fado

Iho piecc cap iostallcd ed sEachcd to c€siDg secolcly
Elcc, coduit rdslds at least I 8" below graddathcbed to cap pmpaly
Saroty mpc lot oxdsidg of wcll caploa6iDg
CoEct wru tug sta.hed fopedy aud oasiig 8" abow fidshcd grade
Wsta! su!'ply IiDo Ele.rvEd adequ8tcly Ethou6o oollrEctioE
Adtquate grout obsavcd bclowpitless EdEptq

The i,ater supply lille is leqEhed tobe atleast tetr feet from the septic tan! purop chorber, sewage piphg, rllstribudof,-
bor, drahflelds, ald sewege reserye area. If this g3lgqlbe accomplirhe4 eogtrct this ofEce for approval prior to "'
ilstsllatiotr.

t o/rlaluclGl

.v. " rllulu,a69,vLt

./ 11" 6l1a,l*'zr @

t/

',/

3

F.-
t.<'

lB)

Facebook: wwls,facebook.com/hocohealth Twitter: @HocoHealth
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Maura J, Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - March 9, 2022

September 9, 2021

Homeowner
i 5620 Linden Grove Lane
Woodbine, MD 21797

RE Linden Grove, Lot l9
15620 Linden Grove Lane
Building Permit: 820003289
Well Permit: HO-17-0353

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 5118/2021. Final approval ofthe well line connection to the dwelling was granted on
4123/2021. The well construction was completed on l/1212019, Water samples were collected on
8/ll /2021, 8l t7 t202r, 8t23/2021, 9 t7 t2021.

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
ceftifies 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-17-0353. 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 of coliform and fecal coliform bacteria is
required prior to the expiration date, after rvhich 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 tnder the Annolated Code of
Muryland, Environment Article,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 oflaboratories ce(ified by the state of
Maryland may be found at the following website:
http://wwu,.mde.state.md.us/assets/ ocument/WSP-Labs-20 1 0apr I 6.pdf

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

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



tu
ffi nowanocoururv
\\- xealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

In closing, please refer to our "Eg!qgg!!gl_E4qlShgg!" 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,

,.7_-

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

7-
Kevin M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



Howard County
Health Dcpartmcnt

8930 Stanford Blvd, Columbia MD 21045

(410) 313-6300 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300

website : www.askhealth@howardcountymd. gov

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 19 Linden Grove
9r/-l ,)o( (

Subdivision/Property Name Lot# Rord Name

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

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

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

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.

tr

tr
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Laboratorv ID #: 146481

Reference: Linden Grove Lot 19

Location: 15620 Linden Grove Lane

Woodbine, MD 21797

Date/ Time Collected: 8/lll202l 0917

Date/Time Rec'd: 8ll1l202l 1234

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 Tap

None

5.6

HO- l7-03 53

Bacteria. Colifom. Total. MPN

Bacteri4 E. coli, MPN

Nitate

Turbidity

Sand

>200,5

< 1.0

5.1I

t.'72

ND

sM20 9223B

sM20 92238

601

sM20 2r308

Visual/Gravimetric

8/1212021/0930/CRS

8/1212021/0930/CRS

8/12/2021 / ll30 / cRS

8/l/202t / 1600 / TSn

8/t|2021 /1555 / TSD

MPN/ 100 ml

MPN/ 100 ml

rngll,

NTU

ttl,ElL

<1.0

< 1.0

l0

<10

5

OTESN

I mdL = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

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 potable water limits at the time of
sampling.

6 ND:None Detected

7 Sample collected by client, analyzed as received

8 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
Building Permit # : 820003289

DateReported: 8/12/2021

MD State Certilication # 133

FOUNTAIN VALLEY ANALYTTCAL LABORATORY,.INC.
l4l3 Old Taneytown Rd. Westminster, MD (410) E4&1014 (410) 87G4554

PARAMETERS



Laboratorv ID #: 146667

Reference: Linden Grove Lot 19

Location: 15620 Linden Grove Lane

Woodbine, MD Zl79'l
Date/ Time Collected: 8ll7l202l 1435

Date/Time Rec'd: 811712021 1526

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

Kitchen Sink Tap

None

5.7

HO-17-0353

Bacteri4 Coliform, Total, MPN

Bacteri4 E. coli, MPN

200.5

<1.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

<1.0

sM20 9223B

sM20 92238

8/18/2021/ 1000 / TSD

8/18/2021/1000/TSD

NOTES:

1

2

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

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 recommended holding time)

Visual well check: Sealed, vented cap

3

4

5

6

Reason forTest: Use & Occupancy
BuildingPermit#: 820003289

DateReported: 8ll8l202l

MD State Cenirtcstion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 OId Taneytown Rd. Westminster, MD (410)848-f0f4 (410) 876-4554

PARAMETERS UNITS REFERENCE METHOD DATE/TIM E/ANALYST



Laboratorv ID #: 146788

Reference: Linden Grove Lot 19

Location: 15620 Linden Grove Lane

Woodbine, MD 21797

Date/ Time Collected: 812312021 1500

Date/Time Rec'd: 812312021 1554

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309JE

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

r933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Kitchen Sink Tap

None

5.6

HO-17-0353

Bacteria Coliform, Total, MPN

Bacteria- E. coli. MPN

lron

NOTES:

8124/2021 /1030 / TSD

8t24/2021 t1030/TsD

8t24/2021/1415/CP*S

27.1

<t.0

<0.02

MPN/ 100 ml

MPN/ 100 ml

mg/l-

sM20 92238

sM20 92238

FR, 45 ( 126)

<1.0

<1.0

0.3+

I *SMCL = Secondary Maximum Contaminant Level

2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

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

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

5 ND:None Detected

6 Sample collected by client, analyzed as received

7 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
BuildingPemit#: 820003289

Date Reported: 8124/2021

MD State CertiJication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410) 876-4ss4

PARAMETERSI RESULTS {'NITS REFERENCE METHOD



Laboratorv ID #: 147031

Reference: Linden Grove Lot 19

Location: 15620 Linden Grove Lane

Woodbine, MD 21797

Datei Time Collected: 917 /2021 0835

Date/Time Rec'd: 917/2021 I 107

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

Pressure Tank

None

5.4

HO-17-0353

Bacteria. Colilorm. Tolal. MPN

Bacteria- E. coli- MPN

< 1.0

<1.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

<1.0

9/8/2021 /0800/cRS

9/8/202tl0800/cRS

NOTES:

I
2

3

4

5

6

MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.
Results less than or within the reference range are considered satisfactory and within potable water limirs 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 recommended holding time)
Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
BuildingPermit#: 820003289

Date Reponed: 918/2021

MD State Ce ilcstion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneyto\Yn Rd. westminster, MD (410) 848-t0t4 (410) 876-4554

UNITS
sM20 922iB

sM20 9223B

DATE/TIME/ANALYST



Laboratorv ID #: 147029

Reference: Linden Grove Lot 19

Location: 15620 Linden Grove Lane

Woodbine, MD 21797

Date/ Time Collected: 9/712021 0835

Date/Time Rec'd: 9/712021 I 107

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 Sink

No-
5.8

HO-17-0353

Bacteria, Coliform, Total, MPN

Bacteria. E. coli. MPN

<1.0

< t.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

< 1.0

sM20 92238

sM20 92238

9/8/2021 / 0800 / cRs

9/8/2021/0800/cRS

NOTES:

I
2

MPN/ 100 ml = Most Probable Number [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 afler recommended holding time)

Visual well check: Sealed, vented cap

3

I
5

6

Reason forTest; Use & Occupancy
Building Permit # : 820003289

Date Reported: 91812021

MD State Certirtcation # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY' INC.
1413 Old Tanevtown Rd. Westminster, MD (4f0) 848-t0t4 (rl l0) 87G4ss,t

PARANIETERS



Laboratorv [D #: 147030

Reference: Linden Grove Lot 19

Location: 15620 Linden Grove Lane

Woodbine, MD 21797

Date/ Time Collected: 91712021 0835

Date/Time Rec'd: 91712021 I 107

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

REPORT OF ANALYSIS
Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

r933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Powder Room

llfi"<-
5.3

HO-17-0353

Bacteria- Coliform, Total, MPN

Bacte a, E. coli, MPN

<1.0

<1.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

<1.0

sM20 92238

sM20 92238

9/8/202r / 0800 / cRs

9/8/2021/0800/cRS

NOTEST

I
2

3

I
5

6

MPN/ 100 ml : Most Probable Number [ofviable bacteria] per 100 ml ofsample.

Results less than or wilhin 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 recommended holding time)

Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
BuildingPermit#: 820003289

Date Reported: 91812021

tuID State Certificotion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l5 Old Taneytown Rd. Westminster, lltD (410) 848-1014 (410) 876-4554

R.ESULTS T]NITS REFERENCE NItrTHOD DATE/TIMEIANALYSTPARA IETERS



Wolf, Kevin

From:
Sent:
To:
Subject:

Wolt Kevin

Saturday, January L2,2019 3:31 PM

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

Kevin

-------- Original message --------
From: Mike Isom <misom@mbwd.us>
Date: 1l11l19 5:23 PM (GMT-05:00)
To: "Martin, Sharhonda" <smmartin@holl'ardcountymd. gov> , "Wolf, Kevin"
<KWolf@howardcountymd.gov>, "Cabahug, Joseph" <icabahus@howardcoun lnd.q , "Collins, Sarah"tv ov>
<SCollins@howardcountymd. gov>
Subject: Saturday 1/12

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

We will be yield testing lots 18, 19 &22 at 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,

Mike,
I am sony 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.

Michael Isom
Project Manager
Michaet Barlow Well Drilling Service
Phone: (410) 838-6910
Fax: (410) 838-3582
522 Underwood Lane
Bel Air, MD 21014
www.michaelbarlowwelldrilline.com
wvrw.thermalloopcom.com
Click HERE to like us on Facebook!

1
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