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MICHAEL BARLOW WELL DRILLING & SERVIcE. tNc.
522 Underwood Lane
(410) 838-6910

WELL YIELD REPORT

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

wflt M u a $tfrvaf, fic

uary

Well Depth

Heritage Land Development
Daisy Road
Woodbine

18Maryland

est m

300 feet

Subdivision Linden Grove

tate
Section
Lot #

Permit # HO-17-0352ustomer
oad
ity

Time to Fill
1-gallon bucket

seconds
Water Level

feet
PUMP SET AT 1OO

4 15.0010:00 AM 27
CrJ o10:15 AM

6 10.0010:30 AIt/ bJ
62 610:45 AM

6 10 0011:00 AM 62
10.0011.15 AM 62 6

o 10.0011:30 AIt/l ot
10.0011:45 AM 61 o

'12.00 PM 61 6 10.00
10.0012:15 PM 61 6

12:30 PI\I o 10.00
12.45 PM o 10.006'r

1.OO PM 61 t b 10.00
1:15 PIt/ 61 I ..t b 10.00

'vt'

This yield k rst report is for inforn ational purposes only. F lease note tl' e yield may increase or decr ease
over time a rd the GPI\/ indicatec above is not a guarante II

I

Time G.P.M.

10 00

10.00

61
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\Lu Hearru DEPARTMENT

Bureau of Enviionmental Health
B93O sEnford Blvd I Columbie, MD 21045
410.3132540 - Volcey'RelaY i r

410.313,2648 - Fax

t-B65,313.6300 - Toll Free

fuformation Borm for the Installation of ttre WeIl ?ump. Pifless Adapter. .anil Supplv Piptns

NOII: Ihe iuEIIer i! respoDEible for requesttq ao lDlpectiol lrior to 9 aE ou tre dsy of the ateslred irspe d,ol. No
Pork is to be covered uatil approved by t[e Eealfr D.parberl AII ilstallaEons mBEt conply wtth the Natiougl Etaadard
Pl[Ebhg Cone (I{SPC, as ameniliril locally) aprl COMAR26.01.01 OID Ivetl Constrctior Regulafions! Srbmbsion of a

r/{.n LLL
CoqruyNaacl
Addrossr

MErt d-rdB oDei 'Well ?rup Iascilo
Licanre # aad aame iustllalios:
Naoe (Priut): Licosc#
*A licerred bilividul I!I!st llrtalslio!. Appro icrl EnEt be rEd6r Btrpervi8iou of a Iiceruoil

, JoEDelB&r or Darter plsEber, putEp hEhllq olwetl driller. Licemes Bay be Etrbjected to Selil ?eri5catiou. IrdicEeeit
iDiiividlab BEy be reported h the appropriEte licetrsing aEeDsJ.

Naoe ofPropaty J Telolone #
Sub&vixioa:
Sib Addrcss:

Lot # I <. Woll Tag ifi EO

h,
i.l c)

'MBb:
Irldel -lao
P".E Crprcily

Deo6 of Ii.ue; GA',nip)

Ihe waler sryFy Iire lr requbed to be at
bor, rbafuSeldr, antt Berrrgg reserve Erea-
lnrbllalion

Dsb i!sF. RDqoeEtce Date Tn!F.

Tso piecc walrtigld oap:

Soecucd, rc&dwoll
Ca9 secrued to oa-eiag
Con&it rgiu 1 8" B.
Couduit recrscd b well.

byNEPC 1990 Ecctiou 17.8.4

D I I tz\Ll

I\4rb:

@M

li*
EiD)

MuEt chde oDe Totqqc Ecstos / Cbble glccis / Ober acocpbbb neftod used .

Sa&ty rope tf lse4;Ea;hodto brass roie adapter 6r otii accogtable ru6t5oi iuide of wel casils A&

.PS!

IIoEre CoErEctioE
lVC slesvr to mdistubed Eotr d wall p@strdi""'X,q
Lo.es. of slccvd5' Eiqi@&om$madatim):'' l.i/
slocic scgtcd usoctY: \-r'c-- . . _-n-_2_

least ten feet &om 6: seF6. e!& prnu' c.h.Elier, rewage ptpi[S distrihtiof,-
Ifrhir capot be accoEplishe4 rDFhct til6 office fo! approval prior to

l)

of fcniasblLdioa d6

Ianpcctor:
I$pestioE Datu Piflesr wteEtigLt & .llEtir EEpply d 36" lelow grads

lbo piccc cap iashlled ed EtbDhEd. b cssiDg recEdy
Eloc, ctodqil e&rds aJ Jest 18" below graddarbche.d to oap propaly
Sduf mpo aot o6idc of w€[ caplcaEirg
Coreqtrnell hg erhod Fopdy od oasiry 8" ,bovo #Fidred gralte
'Wfu aryply liue slwvcd adequaEh dt hoEsB cmcsticm
Adaqub grod obsoved bElowpidess ad4ltq
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' v/-

1,/''
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.r3,,
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Gjr\n!!aSE 10Dal2018)

1 dP n' krr)\ A
c: l"'14 l- tv.,,\in krrxp ,G rv

Website: wwvr.hchealth.orE Facebook g4414qftq!p!4ry!9gg@l![ Twltten @HoCoHBElth

lraura !. Rosman, M,D,, Health Officer
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ff, nownnocouNrv
ii\-- HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford BIvd 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 POTABTLITY
Expiration Date - August 18, 2022

February 18, 2022

Homeowner
15628 Linden Grove Lane
Woodbine, MD 21797

RE Linden Grove, Lot 18
15628 Linden Grove Lane
Building Permit: 821000664
Well Permit: HO-17-0352

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 12120/2021. Final approval ofthe well line connection to the dwelling was granted on
lll2l202l. The well construction was completed on ll1212019. Water samples were collected on
\ll3/2022.

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 water supply system installed under well permit HO-17-0352. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

PIease contact (410) 3'13-1773 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://wwu,.mde.state.rnd.us/asscts/document/WS P-t,abs-20 1 0apr I (r.pd l'

Website: r,/ww. hchea lth. o rs Facebook: rvlvrv.facebook..onr/hocohealth Twitter: @HoCoHealth

Dear Homeowner:

This lnterim Certificate ofPotability will expire six months from the date ofissuance. 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 of Potability will result in
a Notice of Violation and is punishable as a misdemeanor under lhe Annolaled Code of
Maryland, Environment Article, 9-1311, subject to a line of up to $500 or imprisonment not to
exceed three months.
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[f, nowanocoururv
I\U HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - Voice/Relay
410.313.2548 - Fax

1.866.313.6300 - Toll Free

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

,z-

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

Z^ 7-
Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



REPORT OF ANALYSIS
Laboratorv ID #:

Reference:

Location:

Date/ Time Collected

DatdTime Rec'd:

Chlorine ppm:

Collected By:

149864

Linden Grove Lot l8
15628 Linden Grove Lane

Woodbine, MD 21797
yt3/2022 0900

1lt3l20z2 1037

Free: ND Total: ND
T. Cassell 0767TC

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

6.1

HO- r7-0352

Bacteriq Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitrate

Sand

Turbidity

< 1.0

<1.0

7.10

ND

<0.30

< 1.0

<1.0

t0

5

<10

sM20 9223B

sM20 92238

Hach 10206

Visual/Cravimetric

sM20 21308

v14/2022 t 0930 trsD

llt4/2022 I 0930 /TSD

t/13/2022/r530/TSD

l t3t2022 t l2l0 / TsD

v13/2022t t520lTSD

MPN/ 100 ml

MPN/ 100 ml

mdL

ngL

NTU

NOTES

I mg/L = 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 Results less than or within the reference range are considered satisfactory and within potable llater limits at the time of
sampling.

5 Sample collected by client, analyzed as received

6 ND:None Deteded

7 Visual well check: Sealed, vented cap

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

Reasol for TGst : Use & Occupancy
Building Permit # : B21000664

DateReported: l/1412022

MD State Cenirtcatioh # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD (410) 848-1014 (4f0) 876-4554



Wolf, Kevin

Flom:
Sent:
To:
Subject:

Woll Kevin

Saturday, )anuary L2,201.9 3i31 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(rDmbwd.us>
Date:1/11119 5:23 PM (GMT-05:00)
To: "Martin, Sharhonda" <snlmartin@howardcountymd. gov> , "Wolf, Kevin"
< K Wo I lfu)howardco untvmd. go v>, "Cabahug, Josep h" <icabahue@h orvardcountvmd. qov> , "Collins, Sarah"
<SCollins@howardcour.rtymd. gov>
Subject: Saturday 1/12

INote: 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, t9 &22 at Lirden 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.michaelbarlowwelldrilling.com
www.thermallooDcorD.com
Click HERE to like us on Facebook!

1
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Wr**counw
\., Hcalttr O.p.tt *t

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

B€rt Niron, Dir€ctor

o TED PARTIE

When submitting a well application for a proposed well for new

construction, please indicate one of the following: @
well Site Location: f LD s{ cxt lt4 Lz

Linden Grove l8 Heritage Ridge

I
Subdivision/Property Nrme Lot# Roed Name

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

(professional land surveyor or company employing professional land surveyors)

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

tr 'I he well driller, builder or property owner will call the Health Deparftient

to schedule a time to meet in the field to verifo 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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