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MICHAEL BARLOW WELL DRILL]NG & SERVICE. INC.
522 Underwood Lane
(410) 838-6910

WELL YIELD REPORT

Bel Air, Maryland 21014
Fax (4'10) 838-3582

omp

Well Depth:

Heritage Land Development

est

Maryland 37

Dais Road

300 feet

Subdivision Linden Grove
Lisbon

ustomer
oad
itv Section

Lot #

Permit # HO-17-0133

Time Water Level
ln Feet

Time to Fill
1-gallon bucket

seconds
G.P.M.

q 12.001:00 PM 39
1:'15 PM 122 15 4.00

14 4.291:30 PM 120
4.291:45 PM 120 14

14 4.292:00 PM 120
2:1 5 Ptvl 120 14 4.29
2:30 PM 120 14 4.29

4.292:45 PM 120 14
3:00 PM 120 14 4.29
3:15 PM 120 14
3:30 PM 120 14 4.29

14 4.293:45 PM 120
4:00 PM 120 14 4.29
4:15 PM 120 14 4.29

This yield tr rst report is for inforn ational purposes only, F lease note th e yield may increase or decr ease
over time a rd the GPM indicatec above is hot a eluarante

IIIIIIIIIIIIII
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ffi nowanocourury
\L. Heal-rH DEPARTMENT

Bureau of Enviionmental Health
8930 Stanford Blvd I Columbis, MD 21045
4103fit261t0 - Voioe/Relay ,, 

r

4103132648 - Fax
L866.313.5300 - Toll Fre€

Maura J. Rossma6 M,D., Health Officer

Irformafiou Form for the Installatiou of tie WeII Prr"n. Pifless Adgpter. .srrl Supolv Pipins

NOIE: The ilrEller ir respolEible for req[e5titg s[ llipectiol prior to 9 aE otr tb! dslr ofthe dedred inEpecflol, ND
work i. t0 be co?ered until approved by fte Esatfh DeprrherL AII irstalldiorc E[Et comply with tie Nadolsl Sta-Ddatd
Ptunbirg Coile (NSPQ ar amendtil IocaIIy) gg1ICOMAR 26.1M.04 (A{D Wdl Consbuction Regulatioar} Subdssion of a
couplete form iE reouirod pElor to UEE a[d Occupansv approyal. l,r
Coupuy
Add..ess:

Mu't circlo ole: Ucmrcd'Wd1Pury hseller
Liconso # s.!d
Naqpr (P!iDt):

name of tutis filld
G

*A liceDseil itrdiYiihal rust perform tLe Apprerticeq rout be under thc rrperPilioa of a licelred.
or well drillor. LiceBEer lDay be g'rbjecte t0 fielil vEri6cs6o!. EDIiceD.Eeil

(

. Jocneyman or master pllEberr puJEp itrEtsllsr
hdividsal6 Eey be reported to tle E propriatr Iiceusing agency.

Naoe ofP:qp
S\bdivisioo:

Edy Owaq:

Sig Address:

- \{akt: Mdo: + Two picoo wata'tigtd 6ry:

I\4odr1# Ito S.r.rocd, veutDd woll crp:
Pq @MDep&: Cap sccued. to casiag
Wcll Eelt! @M Coa&it:aia 18" B.G
Dopfli ofwell eocoutaod at tioe of pujr CoDduit Bcsrucd b well
Ifpuqr'capacity crcccd.r voll yield, a low waler ctt otr is Eqsil.d by NSPC 1990 SEcti6 17.8.4

Ivf-qst &de ol'e" Toqoe ueston / Cablo go.ads / O6cr aco4bblc mcttrod usei.

Safoty ropq ifare4 ia-IFed to bra.ss rope ad+ter rir otter acceptable mdhon inElite oft?el taEirg ll,iA

PET

brhllEliou,

DaiE I!s?. RrqoEste&
Ir8prEtioE DEIE:

I

Ilorse Couecdol
!VE@ bCTrtuted sol d rrll poetdion:-p$
Laeli of 8i4vd5' Eiri-"'r" &om toodatirm)r 'Lr7
SleEve realEd orooeElrt \t-2 c\

o-
Dep& spply lio6: FA'-i")

Tte wrter sqpply lire fu re4&e.d to be at lesst tfl feet ftom the septic tr.u! pup cha-ober, sewag piphg, distdbutioi"
bor, rlrdr6ekls, and EewEgp lelewe !re& If thir @Lbe accompliEhe4 sotrtl.ct fldr of6Ee for'8pproY8l prior to

1

for iutaudicra drt"

ot
Date hso- T'Elegtor:

& EdEr Folply 35" lolow glads
Ibo cap ilrbucd ad eEhEd tD ossiDg EccEoly
Elec. coddt dads af Last 18" balow gEddathlhrd b oap proprdy
S#fyrDpe Dot odsidr ofwell caploasiug
Cored EEI hg e!:LDdpopcdy aod oasiry 8" above fuishcd g!ail,?
'Wstr EEIply lirc BlEsved adrqEEbly Et .holBE ocrmecticm
A.dlq&# grDut cbsqved beloE. gitless .'l=ltrr

4'i

-'-7-*2 "-?''
E
lo

(Rwiird fr@ 1024D010

Websile; www.hcheaHh.ore Faceboolc wra'w.facebook,com/hocoheal'Jr Twltten @HocoHealth
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MICHAEL BARLOW WELL DRILLING
522 UNDERWOOD LANE

BEL AIR, MD 21014
410-838_6910

Houard County Health Dept
8930 Stmford Blvd
Cohmbi4MD 21ff6
Atto: Kevin Wolf

June I l, 2018

Micbael Barlow
MWD355

Re: Linden Gmve

Mr. Wolf,

our firm drilled t€st wells on lots 1,2,3,30,36& 37 ar Linden Grove last year for
testing rquired as part of the GAp proc€ss. Heritage r^and Deveroprnent would ;; [k" *convertfiose l_ols to production we[s. ?his letter seies as a formal request f.; A;;; --
conversions. Please advise me if pennit fees were paid when we applicd for thc permits or if
they are due to your oftice.

HONE #

6 3027

locelvod
from

-77 v-- -7

E crsx

f"*r.*

s

/y'-tor

Rgcaivgd By

Dollq$

HOWARD COUNTY HEATITI DEPARTMENT



407

,<1

5r

sat q

g9:'!J'bs 6"'/e lo1

6eo f-o

o

i
\

.'l
(\

ir
1O
Lq
Q+

o' @

It

oq
t-

q

OO

\

\ ,o.

l.

+d
(\

Hso

q
E

sd
L(+\r\

s
;3s

I

o

G

u

nt
(l

'k bd,sEc.og

I \oj

t__

I

a/

I

I

D

:

t

o.
a

AG
L(.1 ,,*e

-->/ ,
-].\

\'

\

el
ll

T
i t., :::::t'; I

I
I

1

I

I

)
I

.)

L-,--'

,291

@

,Ioullslxl xo.l,J(

1

\
o.

I;';'it1,
o
c'lr1

t 'e+-'

t.

P_

9-

x-
o
o

i
\

1

I

I

.ug1;,-*
- -q, lo7

I 9t

I

/,

q9

ttt0-/I-0H

I

\
I

I

I
I

,-

.ft
\ lr

I

l

ti

I

If.

L

11

r

t'1,

I

)

I

I

\,,.. li!
to'--)

1

),

B BI

--t-'
,,_

\

l

\

l'-r

il

I



LG37

I l-!l

I \-s-::

1

;{

--F--

Lot JB
42529 sq.ft.

A

LoL-JZ-
55,2O+ sq.ft.+

XX
v 1

-54,222 sq.ft.+
.\

---*--l'

Lot 36
r

-+---=-a+:6---.

50- E]

a

)

...- _7 -,-, -

I L

r2 z+oo

-r -..--- ..--
I ...--.-

4.roo

o.J
-RETENTION
6) @ @

ESD No, 1

MICRO BIO RETET.ITION
(M-6)

I Lotl

i
--L

loo,sss sq.Ft.t

--..

NOTE:

Aerial Photo Sase was obtained from the State of Maryland iMap lmagery website
(http-//imap.maryland.gov), cate8orized as "Howard2015 Sixlnchhagery" dated 2016

LEGEND

www.hVd,o-leiia rom

50' 50

e

Heritage Development, LLC
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Bureau of Environmental Health
8930 stanford Blvd I columbia, MD 21045

410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.855.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JUNE 7, 2022

December 7,2021

Homeowner
15612 Linden Grove Lane
Woodbine, MD 21791

RE Linden Grove, Lot 21
15612 Linden Grove Lane
Building Permit: 821000336
Well Permit: HO-f 7-0133

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 l2llJ202l. Final approval ofthe rvell line connection to the dwelling was granted on
8/251202l.The well construction rvas completed on 812512017. Water samples were collected on
ty24n02t.

The r.vater 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
certifies that the initial sanrpling requirements of COMAR 26.04.04 "Well Regulations" have been
met for the water supply system installed under well permit HO-17-0133. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
rvater supplies.

This Interim Certificate of Potability rvill expire six months from the date of issuance. Submission of
a second bacteriological test indicating the rvater is free ofcoliform and fecal coliform bacteria is
required prior to the expiration date, after which time a Final Certificate of Potability rvill be issued.
Failure to submit an additional sample and obtain a Final Certificate ofPotability will result in
a Notice of Violation and is punishable as a misdemeanor under lhe Annolated Code of
Moryland, Erwironmenl Article,9-1311, subject to a fine of up to $500 or imprisonment not to
exceed three months,

Please contact (410) 313-l'773 to schedule a final water sample appointment or contact a Maryland
certified rvater laboratory to schedule a water sample. A list oflaboratories certified by the state of
Maryland may be found at the following rvebsite:

//*rrv.mde tat -20 l0a 16.t fh

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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rr,\, x ealrH DEPARTM ENT

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 Of{icer

In closing, please refer to our "Homeowner Fact Sheet" rvhich 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
svstem.

Approving Authority,

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

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

/r-

Website: www,hch ealth.ors Facebook:www. k.com/hocohea Ith Twitter: @HoCoHealth

7-



Laboratorv [D #: 148989

Reference: Linden Grove Lot 2l
Location: 15612 Linden Grove Lane

Woodbine, MD 21797

Date/ Time Collected: 1112412021 0845

Date/Time Rec'd: ll /2412021 I I 14

Chlorine ppm: Free: ND Total: ND
Collected By: T. Cassell 0767TC

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:
pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Well Tank

None

6.3

HO-17-0133

Bacteri4 Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nitrate

Turbidity

Sand

<1.0

<1.0

1.06

1.88

ND

sM20 9223B

sM20 92238

Hach 10206

sM20 2130B

VisuaYcravimetric

tv25t202t / t030 lBcD

rv2512021n 030 / BCD

tt/24t2021 / 1700 / BcD

tt/24/202t I 1430 / MEH

tt/24t2071 I 1645 / BCD

MPN/ 100 ml

MPN/ 100 ml

mgll-

NTU

mg/L

<1.0

<1.0

l0

<10

5

OTES:N

1 mg/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 Results less than or within the reference range arc considered satisfactory and within potable water limits at the time of

sampling.

5 Sample collected by client, analyzed as received

6 ND = None Detected

7 pH and Chlorine leyel tested in lab (pH tested aft€r recommended holding time)
8 Visual well check: Sealed, yented cap

Reason forTest : Use & Occupancy
Buildiqg Permit # : 821000336

DateReported: 1112912021

MD Slate Certirtcaion i 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1,113 Old Taneytown Rd. lVestmiuster, NID (410) 848-1014 (110) 876-455'f

PARANIETERS RESLILTS UNITS REFERENCE IIIETHOD DATE/TINIE/ANALYST



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION

1800 Washington Blvd., Baltimore, Maryland2lz30 (4lO) 53'l-3'184

WATER WELL ABANDONMENT.SEALING REPORT FORM

SUBMIT PIES OF COMPLETED FORM TO:
* COTJNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)

* WELLOWNER
* MDE, WATER MANACEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: ( month./day/year)o I

1PERMIT NUMBER OF ABANDONED WELL (if any)

PERSON ABANDONING WELL WELL DRILLER'S LICENSE NUMBER

\ UCJ -f i )\J<_
LoT:

STREET ADDRESS: 

-

LATITUDE 3

LONGITUDE 7 _ _

TYPE OF'WELL BEING ABANDONED:

-DRILLED 

JETTED

-BORED 

HAND DUG
_OTHER (specity)_

USE CODE:

-DOMESTIC -MUNICIPAL/PUBLIC
IRRIGATION 

-INDUSTRIAL
TEST/OBSERVATTON GEOTHERMAL

CIRCLE: MWD / MSD / MGD

SITE LOCATION MAP

D((}lcj) ux-\\ Ar'e
LOG OF SEAL]NG MATEIiIAL

MAIERIAL
I.'ROM TO

VOLUME OF MAIERIAL USED

-

\\. SY rr\) Dc",,e-\SOWNER'S NAMTJ

WELL LOCATION
COUNTY
NEAREST TOWN
TAX MAP BLOCK ".I PARCEL
SUBDIVISION
SECTION:

(

TYPE OF CASING:

-STEEL
CONCRETE

SIZE OF CASINC INCI-IES IN DIAMETER

DEPTH OF WELL: FEIIT DEEP

WAS ANY CASING REMOVED?-YES
Ilyes. length removed, in [eet:.

_fi6
WAS CASING RIPPED OR PERFORATED'] YES NO

Pursuant to $ l0-624 of the Stare Govl. Article of the
Mar) land Code. per\onal info requestcd on this form
ir u.ed in proecs.inS thr\ lorm pursuant ru COMAR
26.04.04. Failure to provide the info may result in
this form not being processed. You have the right to
inspect. aorcnd, or correct this form. The Maryland
Depafiment ofthe Environment is subject to rhe
Maryland Public Information Act. This folm may be
made available on the Intemer via MDE'S websire and
is subject to inspection or copyinS, in whole or in part,
b1 the public and orher govemmenul agencies. if not
protected by federalor Srare Law.

MWD/ MSD / MCS
SI6NATURE,MASTER WELL DRILLER OR SUPERVISINC SANITARIAN LICENSE# CII{CLE ()NE DATI
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