SEQUENCE NO.

09274 STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
clif 49274 | oeuseony 45 DAYS AFTER WELL IS COMPLETED.
= WELL COMPLETION REPORT STy
TH SN ER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
In (I:OLSU? 6 ON ALL CARDS) PLEASE TYPE NUMBER o
I

g;;%oﬂﬁ&m 4 DATE WELL goupusﬂso ogn of Well ZETA H%" ,,PEHF%@@ TN

“ORTEIT & % i Q“'/f i \S QAR
8 13 20 / 20 30 31 32 33 34 3B 38 I7
owneR__L-AOD \eSIGH X D el oDYRAY > ;
WELLSITEADDRESS ___ e (CVOCLAN Sorngn s ToWwN ___ AL DWW .
SUBDIVISION ‘r ANCANR. T AT SECTION LoT ___"Z\ .

WELL LOG
Not required for driven wells

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

Py

Cl3]

2
; PUMPING TEST 7

NUMBER OF UNSUCCESSFUL WELLS:__ ()

WELL HYDROFRACTURED

A
E

ELECTRIC LOG OBTAINED

@

CIRCLE APPROPRIATE LETTER —

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

P ‘JVEESL'II'-WELL CONVERTED TO PRODUCTION

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCOROANCE WITH COMAR 26.04 .04 “WELL CONSTRUCTION
1IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED

“ AND

SCOLOR, DEFTH, THICKNESS AND IF WATER BEARING | TYPE OF W MATERIAL (Circle one) HOURS PUMPED (nearest hour)
CEMENT BENTONITE CLAY 0
OESCRIPTION (Use FEET ;F’.},",?!.‘, .
additional sheets If needed "4
e ’ Fou ] 70 ] osering § o\ o eadl (S NOC.:$F pounps 8T O pumpiNG RATE (gal. per min,) _ 1S O
-SO - O L.k GALLONS OF WATER METHOD USED TO < \{15
DEPTH OE.GROUT SEAL (1o neares} foot MEASURE PUMPING RATE \
AT L_\ A "°'“ To il AL% WATER LEVEL (distance from land surface)
| s
(onler 0 il from surface) Q
P Casmg T BEFORE PUMPING 175 3
P
XN oo ¢ lO WHEN PUMPING ﬁ S f
apprggﬂato 7] =
cbde
‘S\'\p,\_g_ \2L L\F)_ below lg'n—cl TYPE OF PUMP USED (for test)
N : ¥
Nominal diameter Total depth Ea EI e i
CASING top (main) casing  of main casing e
MQ 6—(%1 f_ (near inch)l (nearest foot) I_Elcmviiuw EI ey (dascribe
1 253 P VS 5 L4 o
( \-L ' L i i m}m (@ submersible
E OTHER CASING (if used) 37 5 ath
A diameter depth (fest) —
LO\ o [ inch from to -~ -
X - ; DRILLER INSTALLED PUMP YES @
s (CIRCLE) (YES or NO)
2)""0 S L L e " » | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
soon SCREEN RECORD TYPE OF PUMP INSTALLED sl
PLACE (A.C.J.PRS.T.0) =
> R
approprials i CAPACITY :
GALLONS PER MINUTE
bﬂlw Q Ig (to nearest gallon) a 3
PUMP HORSE POWER MRS |
aw 41

DEPTH (nearest fi.)

HD_HS _ 80

16 17 21

PUMP COLUMN LENGTH
(nearest f.)

43 47
GHT (circle appropriate box
and enter casing height)

; _ LAND SURFACE

(nearest)
foot)

EI below
49

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

=7 (/j
DH!LEI%&%?/@_\DB,%‘E

E
(MUST MATCH SIGNATURE ON APPLICATION)

920

C. NO.) ?,a_\}) )
NAfe—"22__

SITE SUPERVISOR E;ign. of driller or journeyman
responsible for sitework il different from permittee)

——

23 24 26 30 32 36

3
R 38 3 4 45 47 51
E
f‘ SLOT SIZE 1 2 3

DIAMETER (NEAREST

OF SCREEN . INCH)

56 60
from to

GRAVEL PACK L ) Kk ]
IF WELL DRILLED
WAS FLOWING WELL S
INSERT F IN BOX 68 68

"MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

q. 34220

LATITUDE 3 9

(DEFAULT COORD. WGS 84)

Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
this form is nsed in processing this form pursuant
to COMAR 26:04.04. Fallure to provide the info.
may result in this form not being processed. You
have the right to inspect, amend, or correct this
form. The Maryland Department of the
Environment is subject to the Maryland Public
Information Act. This form may be made
available on the Internet via MDE’s website and is
subject to inspection or copying, in whole or in
part, by the pulic and other governmental
agencies, if not protected by federal or state law.

MDEWMAPER.O71

(E.RO.S.) wQ
70 = & 72 L
74 T 78
Imescore  loe e B
COUNTY

2l T WTMTKT T v



: EMERGENCY/TEMP NO. IF ANY o tasake i i {50
; \(a: L Aa a5
: | SEQuUENCE NO. STATE PERMIT NUMBER
87| 38 59 61 {MDE USE ONLY)

STATE OF MARYLAND
T 2 3 7y APPLICATIOP-IIFPR PERMIT TO DRILL WELL Ho — |5 — N3S 4
' ; d: é@?%{ t'_,l l\_pﬁs‘.type " fitt in this form completely o
, Date fleceived (ARA) R B3 LOCATION OF WELL
rﬁgp_},z  OWNER INFORMATION, . ) | '
D < ey SMe 8 COUNTY 21
ESQiLasl Namem (éﬂ! Ownder E&SName M T L @mﬂ Ff A‘QM i =
L5300 DORSEY HALL DR, Swg Dz -l 7] %
Street or RFD SECTION I T l LOT | e i
IF,L[COT C lﬂ MD 240"{'3 | “ru{,/
Town 70_  State 72 Zip { J
DRILLER INFORMATION 52 NeAREST TOWN 71

JMicHAS | BARLOW MWD 3@5 |

Driller's Name License No. | B | 4 ’
PARI WELL TRILING s [P MoRGAN Stktion) Rl
Firm Name 3 — ok (/Uﬂi/ STREET ADDRESS
3 2
Ol L+ ON WHICH SIDE OF ROAD
3 (CIRCLE APPROPRIATE BOX) g E@
Signature Dale i [ DOO 37
B2 WELL INFORMATION 5 DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE
(GAL PER MIN) % v ENTER FTORMI 38 39
AVERAGE DAILY OUANTITY NEEDED 7 50 TAX MAP: BLK: L PARCEL 2
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
DOMESTIC POTABLE SUPPLY & RESIDENTIAL i HEALTH DEPARTMENT APPROVAL
IRRIGATION
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL L Yowas-d (1 ?ﬁ
IRRIGATION) COUNTY NAME = COUNTY NO.
STATE
2 [1] INDUSTRIAL, COMMERCIAL, DEWATERING S i IREA
. [P] PUBLIC WATER SUPPLY WELL - a
[T] TEST, OBSERVATION, MONITORING U\ Jide Cob LfAd WA
[O] OPEN LOOP GEOTHERMAL 43 mM 0D vv 48 CO SIGNATURE EXP. DATE
[C] CLOSED LOOP GEOTHERMAL i
DoG:yha/lig (Go Dov: 24147 (5]
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL OO FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
G NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH 4
WARYAL 2]/
METHOD OF DRILLING (circle one) H
- 3 0 ronat y i
BORED (or Augered) JETTED Jetted & DRIVEN i 3 - Started P {'ra ok
0 AIR-ROTary - T AIR-PERcussion ROTARY (Hydraulic Rotary) - 0 \orkg mwr $o by \0 amn
37 cABLE REVerse-ROTary DRive-POINT / 5 we, W' a
other \, Yo stzhis, WA
REPLACEMENT OR DEEPENED WELLS Q ko apw
@ (CIRCLE APPROPRIATE BOX) QCD o dhum, MWoride, + T0f
THIS WELL WILL NOT REPLACE AN EXISTING WELL :
THIS WELL WILL REPLACE A WELL THAT WILL BE Sm«?\gs colle Ched ait
ABANDONED AND SEALED
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY /
FOR POLICY ON STANDBY WELLS
(D] This WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - = 52 N ;
-~
Not to be filled in by drifler (MADE OR COUNTY USE ONLY) A 66
Y kA0 -
apPrOP. PERMITNUMBER W 2 28 L 2G0 2 4 (o)1)
\ L~
oy =D
PERMIT NG T i 7a 757 8 e T o
SPECIAL CONDITIONS - Bunplesr—" ®

MOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED= EQdIHQ E! \Z 1‘:, 4 TDﬁ V:Ei - é i! c rirl-

NDE:WMNPER,GH @ COUNTY




@a"""gg“‘w MICHAEL BARLOW WELL DRILLIN

(410) 838-6910

A LA 522 Underwood Lane

WELL YIELD REPORT

Date Test Completed:

Well Depth:

ustomer Land Design & Development

Morgan Station Rd

Woodbine

Maryland

380

Permit #
Subdivision

G & SERVICE, INC.

Bel Air, Maryland 21014

Fax (410) 838-3582

feet

HO-15-0358

Fairlane Farm

Section
Lot #

21

Time to Fill
Time Water Level 1-gallon bucket GPM.
feet seconds
10:00 AM 40 4 15.00
10:15 AM 45 4 15.00
10:30 AM 45 4 15.00
10:45 AM 45 4 15.00
11:00 AM 45 4 15.00
11:15 AM| 45 4 15.00
11:30 AM| 45 4 15.00
11:45 AM 45 4 15.00
12:00 PM 45 4 15.00
12:15 PM 45 4 15.00
12:30 PM 45 4 15.00
12:45 PM 45 4 15.00
1:00 PM 45 4 15.00
This yield t¢st report is for infornational purposes only. Hlease note the yield may increase or deciease
over time ahd the GPM indicateq above is not a guarantep.




(’-i. S N .
N 3525 H Ellicott Mills Drive, Tlllcott City, &1 21043

(410) 313-2640  Fax (410) 313-2648
T TDD (410) 315-2323 ‘Lol Free 1-366-313-6300
wohsites weswhehealth.org

i\
E N Howard Couaty
» Health Department

A i e 3 g ¢ e AL

e s _..—.—.-_—n..-——-.-.-..--....-...-_ . - -—-i
1
oy |

Penny E. Borenstein, M.D., ML.EH.,, Health fomer
v @s\C L”’V\... e

TO ALL INTERESTED PARTIES SUodivi Sion

When subinilling a well permit application for a proposed well for new
construction, please indicate one of the following:

a4hc well site has been staked by Msher Collins ~ Qrﬁr"m"

(professional land surveyor or company emplaying professional land sueveyors)
on % \?.“: Lo (date) and does not require a site nspection,

Q The well dnller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copics of an acceptable well site Iﬁan, must be
attached to the green well permit application.

Revised 6/10/03

dyTie0-8L 91 AON
zd 309 999 959



IN2005\05106\dwg\05106 Well Exhibits.dwg, 10/14/2015 11:22:36 AM, 1.1

Well box  oppraved
wWeAl \oox Shaked by RAdher, Golling « Carter

5\

o=
~Qor
&

.

OINOTIRENOY
COTREHOy

WELL R R

FAIRLANE FARM

PREVIOUSLY KNOWN AS SCHULTE PROPERTY

LOT 21
FISHER, COLLINS & CARTER, INC. |01s 1 THRU 44, BUILDABLE PRESERVATION PARCEL "A’
CIVIL_ENGINEERING CONSULTANTS & LAND SURVEYORS AND NON BUILDABLE PRESERVATION PARCEL 'B’ THRU 'H’

TAX MAP #8 PARCELS: 8 & 17 GRIDS: 2 AND 3

CENTENNIAL SQUARE OFFICE PARK — 10272 BALTIMORE NATIONAL PIKE
EU-'O?HO?LYS-‘ ”Aﬂgg-;:ﬂ 2i042 FOURTH ELECTION DISTRICTHOWARD COUNTY, MARYLAND
SCALE: 1"= 100’ DATE: October 13, 2015
_—— — ————— ——————




N ¢ , LabNo. Date Received

Send Report To: Gevt Wi State of Maryland A
Powara (0. Healtn De pr DHMH - Laboratories Administration E1 7003080003
%'.L\’ 2 80 O;:, B wWinwenttd Hea ‘“’1" Division of Environmental Chemistry Received: 02/08/2017
TRACE METALS LABORATORY iy HO-16-0358
ey . e ' 1770 Ashland Avenue
:rq’l :’J St’-‘%“l k"'."l' C! 9'\\; t’“‘- P Baltimore, Maryiand 21205 I Do ot write above this line B

Columbia, Mb 24045  LABORATORY ANALYSIS REQUEST

Please Print

Sample ID No: _ 10-15-0352 Site Name: _[uivlovne Cavwm - Lot 21 County: _Howend

Sample Source: Caiyiove Dyvive \Wo2dom.e Collector: 5. Colling

Street Town or City Name
Date Collected: _ 2 / -7 /20 |7  Time Collected: __ || am. p-m. Phene#: H0-212-6787
Sample Preserved By: O Ficld O ESRL O WMRL =*° O Central Lab

Preservative Used: &HNO; —mb pH: X2
Sample Type: ['Drinking Water O Landfill &Source (Raw Water) O Liquid
Diits Eatenc O Community O Stream O Distribution (Treated) O Solid
gory O Non-Community ] Sediment O Other

Code OO £

[¥Private

‘)ecify Program: E¥'SDWA 0O NPDES O CWA O RCRA O Consumer Products [ Other

Type of Sample Preparation: O Total Metals [0 Total Metals TCLP O Dissolved Metals
(field preparation required)

Remarks: Sm?\e ce \\erted r‘ua"\v‘.g tﬁ'.f)‘d'i-cs’f.

v Element Results (ppm) v | Element Results (ppm)
Antimony (Sb) Copper (Cu)
Arsenic (As) Lead (Pb)
Barium (Ba) Silver (Ag)
Beryllium (Be) Zinc (Zn)
Cadmium (Cd) Aluminum (Al)
Chromium (Cr) Iron (Fe)
Mercury (Hg) : Manganese (Mn)
Nickel (Ni) Calcium (Ca)
Selenium (Se) Magnesium (Mg)

/| Sodium (Na) DN Potassium (K)
Thallium (TI) Uranium (U)

- |Vanadium (V)
. Lab Supervisor: : Date Reported: / /

*Phone: (443) 681-3857 eFax: (443) 681-4507
DHMH 4432 (05/15) N

SUBMITTER’'S COPY -



http:JJ~20.J2

State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry
TRACE METALS LABORATCORY
1770 Ashland Avenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director

Certificate # 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E17003080 Date Coll.:01/07/2017  Date Received02/08/2017  Submitted By Colling

Field ID: HO-15-0358
Lab No.: E17003080003

Method Element Result Units Date Analvzed
EPA 200.7 Sodium 568 ppm 02/09/2017
Comments:
LA V) .
QP B.F AL ]
Approved by: " ‘N:Jg‘jlw AP Approval date:_02/21/p017

**The following methods are included in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245.1.

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call {41Q) 767-6944 and arrange for return or destruction.

Telephene: (443) 681 - 3853 Fax: (443) 6814507 S:\EnviroFinal-Matals.rpt



SOWARD COURTE BEALTH DERARTMENT
SURBAL OF EVIRONMERTAL HEALTH
. WELL &SEPTIC PROGRAM
TEL: (QOB3TL  RAY: (4105132648

Igl:maﬁun Form for the &sfzﬂz.unn e Well Prrmp, Pifless ter, emd Suonlv

mmmmlmrupMEwmqms&gmm@mﬁmpmrmBmmﬂmm&ieﬁm
. m.spacﬁm, o work is to be covered mﬁl@pmdbyfiwﬂaalﬁhepn’hnmt AT frstallafons maust romply .
with the Iafional Stendard Plrmbing Codnmc,_smmdadhmﬁy)yﬂwﬂmﬁ-ﬁtﬂmﬂ)wcn
'L.‘Cﬂnsku:ﬁnnk@hﬁans’} Subm¥Esion of 2 complete form is frad priar to [z god Oecunancy aonmpyal. -

. EanC . .
e e MRS w0 105 ey
EE— 7T Y oA _

N 1 . . . ——— :
" (MvDast direle ome) Lizepeed Ploraher Well Driller )~ I.innuadel Pnnmlnshﬂn‘ .
[Anmse‘-nndmmcd:—m&vxdmlmsponsiﬂc d-ms| jom:
C Name@mdr_ LONGT O FDOVQ L S 22 -

€ A Ticénsed tndividuel xonst periorm the Agtnal istaliafing.  Apprenfices st be wm der fhe-snparvision ofa
censed jrorneymen ar traster phmmber, penp fstalier ocwell drifler. ‘Imsﬁnm;yhcsnh):t:tﬂdtnﬁald
yerantmm . Tnkesnssd mdmﬂnnh'mzyhampnrhﬂbmappmpmﬁmm_xgmcy. .

Hmtﬂrqpm(}wnm NVE vnC Terphored -/ 4~ 712 -()52% B
-Sebidiviior Oy LAYY_ GO paas” Lot 7 | Wl Tag HO - )¢ N 2EH g fn[é“‘?@ :

Bt Addesc
wifintdhinag mo 2 174 7

Szhma:ﬁah?nmn])m “Ffiess Afaptec ﬁm@mﬁm @gn_:c‘

Wizke: - - Mm:‘?ﬁfm” T ghece wtefist cape NG

Mndd“- ZZ | ModsE s:ma,mﬁwﬁrz;:_%
] - GPM Depiz, % {p (36%min) Cap secouedi casig:

Wdl Yidli: R GPM NSE/WSC mpproved: Condaitrymn 157 B G- ;*f
Depth ofwrdl encommtered artime of poomp mstallafon * Condrit secmed o well caps ‘7

I pormy capacity sxcesds well yield, 2 Jow water cotalf sveiich is Teqnited by NSPC 1990 Suﬁuul'r' j »
Tonqec azestors, Cahle guards, or ather acceptzhle mahod nscd—Mst cirdle-ane

Salopes Ml e 0 Y pe sl o s matiod __ﬂ_w\fﬁ

. - 3 P‘whhn ’ E.mzs:Cnmgg J
- Tope_ {7 Qf, PVC skovetn mﬁsunb:dsoﬂmnpme}ﬁ
“ﬁ'._—._ﬁmm_ '- 2. T Lﬂﬂgﬂmfslmm'qmmmm.ﬁnmﬁ:nﬂnm};:‘g______ ——
Depth of suppily Eme:

(6 min) Sleevesaled properly: NES . R Rk

mmswmsm@mdmmztmmmm&emmmdmﬁhmmm
- ﬁsﬁfblﬁnnbmdrmﬁdﬂs,andsampmm Hﬁnmhzmnmpﬁsheﬁ,:mdﬂnnﬁocmr

mis! ]f[ﬂ’/’f:é

Por Bestih —Notio b complated br Tusteli=r

Die Tap Requestet: [t Dt Fosp. Approved: w[.ﬂ&g{m@m&%
Iuspu:dezta: Eﬂtsadspm-wﬁnﬁglt&watrsqphr Tine at leagt 367 beiow grade TS
Two picse cap Installed and attached io casing secuely, =
Eh;mndmtcmﬂsatla:tli'h&nwgaddaﬂad:edmappmpuﬂ; 731"
€% Howe - Safaty pe ot oatside of well tapkasing :
. Lc[t:{-[gm? ' Cuned:wnﬂﬂ,zﬂ!a:huipq::dyaﬁtzsmg?amﬁmhsdgaﬂﬁ VAR T
spply Ene slenved adequatdy ot o comedfion : ,;; 5"

L’._;J . ks & srout ohserved below pifies attapter A

4
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JUNE 11, 2019

December 11, 2018

Homeowner
1044 Fairlane Road
Woodbine, MD 21797

RE: Fairlane Farm, Lot 21
1044 Fairlane Road
Building Permit: B18002655
Well Permit: HO-15-0358

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 of the septic system was
granted on 11/30/2018. Final approval of the well line connection to the dwelling was granted on
10/17/2018. The well construction was completed on 2/7/2017. Water samples were collected on
12/6/2018.

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
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-15-0358. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This Interim Certificate of Potability 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 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 punishable as a misdemeanor under the Annotated Code of
Maryland, 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 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-2010apr16.pdf

Website: www.hcheaith.org  Facebook: www.facehook.com/hocohealth Twitter: @HoCoHealth



www.facebook.com/hocohealth
http:www.hchealth.org
http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04

£

Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HQWARQ Q@'J NW 410.313.2640 - Voice/Relay
, HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

in closing, please refer to our “Homegwner 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
gysem,

Approving Authority,

e

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

Website: www brhealthorg  Facebool: www.facebook.com/hocobealth Twitter: @HoCoHealth




REPORT OF ANALYSIS

Laboratorv ID #: 127134 Account #: 1933
Reference: Fairlane Farms Lot 21 Combany: Fogles Well Pump & Treatment
Location: 1044 Fairlane Road Requested By: Dave Fogle
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 12/6/2018 1230 Site- Kitchen Sink
Date/Time Rec'd: 12/6/2018 1400 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 59

Collected By: A. Berchock 1233AB Well #:

Bacteria, Coliform, Total, MPN <10 MPN/ 100ml <10 SM20 9223B 12/7/2018 / 0830 / CRS
Bacteria, E. coli, MPN <l.0 MPN/100ml  <1.0 SM20 9223B 12/7/2018 / 0830/ CRS
Nitrate 4.42 mg/L 10 601 12/6/2018 /1615 / CRS
Turbidity 0.40 NTU <10 SM20 2130B 12/6/2018 / 1645/ CRS
Sand NS mg/L 5 Visual/Gravimetric  12/6/2018/ 1645/ CRS
NOTES

1 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 NS = None Seen (NS indicates less than 5 mg/L)

4 NTU = Nephelometric Turbidity Units

5 Results less than or within the reference range are considered satisfactory and withia potable water limits at the time of

sampling.

6 Sample collected by client, analyzed as received
7 ND:None Detected
8  Visual well check: Sealed, vented cap
9  pH and Chlorine level tested in lab (pH tested afier recommended holding time)
Reason for Test : Use & Occupancy
Building Permit # : 18002655
Date Reported: 12/7/2018

MD State Ceriification # 133




Send Report To: Bext Nown State of Maryland

Yow arad fownty Peadth  Depr. DHMH-Laboratories Administration
Parsesn  of Grngo pwnginkd hes) e Division of Environmental Chemistry 0 00 00 A
. ) INORGANICS ANALYTICAL LABORATORY E17003075003
0230 Stamford Bwd. 1770 Ashland Ave Received: 02/08/2017
: ;) Baltimore, Maryland 21205 Inorganic HO-15-0358
\\,}'w Via, MDD O0HSG WATER ANALYSIS b ,
Bottle - Coun
o [ om: Wo- \5-035% Name T2Arlgme Tavm — Lot U comty _Howpwd code’ |} ] 2]
_ 1 Data C -
I:.I Location_Yo4¥lome  Drive Waod e S
e Collector & , ‘ 3 Submitter
]13' Collected: Date . 217 1 Time _ W O~ Pbone S. Colwas W10-313-62987  Code
CHECK (one per box)
I B e, of B o[ 2 S
Stream i | Private MCL | 7 | Recheck | - | Federal | *
D |f | oter 1| | Other Special [ Project
'—I‘—r—'“—smng T ] Type of
f Plant No. Station | I Preservation: Iced B fﬂv Al - Eet s e
Speciid
E pH 1_ Chlorine: Free Total Conductance | | l |
L | Notesto Lab/Remarks: _Soumple colLecied nlwr-,\nyj ui d  Yest
| D 1
CHECK Error
e TESTS Sl RESULTS
Alkalinity (Total)
Ammonia - N
7 Chloride
Conductance*, Spec.
.~ | Dissolved Solids (Total)
Hardness
Fluoride
Nitrite, N
Nitrate - Nitrite, N
Sulfate
Total Solids
Turbidity*
Other:

o

* Results reported in Units, all others in milligrams per liter (ppm)

Number of Date
Tests Requested Section Chief. Reported
DHMH 90-A 6/15

SUBMITTER’S COPY




State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205
Robert Myers, Ph.D., Director ACCR ED

Certificate # 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE17003075 Date Coll. 02/07/2017 Date Received 02/08/2017 Submitted By:S. Collins

Field ID: HO-15-0358
Lab No.: E17003075003

Analyte Method Resuit Units Date Analvzed
Chloride SM 4500-CIE <10 mg/L 02/13/2017
Total Dissolved Solids SM 2540C 67 mg/L 02/08/2017
Comments:

Approved by: _I,ﬂta.,&-&—- [2_-.4..- Approval date: 02/14/2017

*The following methods are included in our A2LLA Scope of Accreditalion: EPA150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN.

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call {410) 767-6190 and arrange for return or destruction.

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-inorganicsA.mpt
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& Bureayu of Environmental Health

8930¢ Stanford Bivd | Columbla, MD 21045

OW&RS C@U NTY 410.313.2640 - Volce/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

February 20, 2018

Homeowner
1044 Fairlane Drive
Woodbine, MD 21797

Dear Homeowner,

The Health Department received results from the testing for sodium, chioride, and total
dissolved solids (TDS) from the well on your property.

Elevated sodium levels in drinking water may affect individuals on low-salt diets. The action
level for sodium is 20 milligrams per liter {mg/L}; sodium from your well measured 5.68 mg/L
pre-dreatment,

Chloride and TDS are both considered secondary contaminants, meaning high
concentrations may affect taste, color, odor, or corrosive properties of water but present no risk te
health. The secondary maximum contaminant level for chloride is 250 mg/L; chloride from your
well measured <10 mg/L, The secondary maximum contaminant level for TDS is 500 mg/1; TDS
from your well measured 67 mg/L.

Feel free contact me at the number or email below with any questions regarding the results
of water sampling,

Sincerely,

Cad (4L

Sarah Collins, LEH.S.
Howard County Health Department
Well & Septic Program

SCollins@howardcouniymd.gov
410-313-6287

Ce: Comrnunity Bygiene Program
File

Waebsite: www hchealth.org  Facebool: www.facehook com/hocoheslth Twitter: @HoloHeskh



www.facebook.com/hoco.~eaIJ.h
http:www,I1~.h".I!h.org
http:SCo!ljns@howardcQunt;ymd.gov

STORMWATER MANAGEMENT NOTES:
STORMWATER MANAGEMENT FOR LOT 21 15
BEING PROVIDED BY A COMBINATION OF
NON-ROOFTOP DISCONNECTION (N-2) FOR THE
DRIVEWAY AREA AND THE ROOFTOP AREA BY
AN ON-LOT MICRO BIO-RETENTION FACILITY.
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NOTE_ THE EXISTING WELL SHOWN ON THIS PLAN, HO-15-0358, HAS BEEN FIELD LOCATED BY M

FISHER, COLLINS & CARTER, INC., PROFESSIONAL LAND SURVEYORS AND IS ACCURATELY
SHOWN.
FISHER, COLLINS & CARTER, INC.

—
=
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PHASE TWO
ZONED: RC-DEO
CIVIL_ENGINEERING CONSULTANTS & LAND SURVEYORS PLAN 5THTAXELréé"T'IOI:IO.[:)ISBTQIC'?R]D Hr\(j)(\i/AQZD C%'Ai)g,\?TEYL P,\"lg.R:YLaAND
CENTENNIAL 5QUARE. OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE e - SCALE: 1"=30' DATE: JULY 9, 2'016
CITY, MARYLAND 21042 SCALE: . 1" .= 30 SHEET 1 OF 1
(410) 461 - 2855






