cl1 499296 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

v & (MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
bl - ~ WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgk’dgpé
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CQ USE ONLY / PERMIT NO.
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WELL SITEADDRESS ___ " [ YOV S D STV MERD Town ___LAODIVO IO ne :
SUBDIVISION__ =B\ LA T RO SECTION ¥or - A ;
WELL LOG GROUTING RECORD AR o] | 3 l
Not required for driven wells WELL HAS BEEN GROUTED IE ] 2
e o (Circle Appropriate Box) a3 v PUMPING TEST 9
TATI R : oo : e LT ™~
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7 f | ft. 200 VoW
— \\ B \ LD > . TOP 52 ° orrom ATER LEVEL (distance from land surface)
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LQ L. an (Pt P‘PE (nearest inch)! (nearesl foot) | : | centrifugal | :I rotary (describe
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' ! E OTHER CASING (if used) 27 \Z7
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D Ve 2 H inch from to
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A DRILLER INSTALLED PUMP YES {NO
5 (CIRCLE) (YES or NO) b
N
G ; It A ) IF DRILLER INSTALLS PUMP, THIS SECTION
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m S0 B [ | S5
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-

—@ go Hgc [ - o

= Em NG HEIGHT (circle appropriate box
: 1 17 z .
WELL HYDROFRACTURED \@) g 8 15 and enter casing height)
< 2
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A A WELL WAS ABANDONED AND SEALED S : \ (nearest)
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| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN — # ~
Acggn%:“c‘i wgg—u COMAR l_zt(s:.oouz;;\geg. CONSTF:UCTTIgN"'BSND DIAMETER (NEAREST LON G ITU D E 7 l. O '\:)-
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[ AV oy available on the Internet via MDE’s website and is
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responsible for sitework lf different from permittee) CASING INDICATOR OTHER DATA agenﬂfsj : {“ﬁ P“ff“te Y eact : °f‘s' e “.W
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1B/ /W MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
T TARAd 522 Underwood Lane Bel Air, Maryland 21014

(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
Date Test Completed: April 5, 2017

Well Depth: 400 feet

ustomer Land Design & Development Permit # HO-17-0027
oad Galaxy Drive Subdivision Fairlane Farm
ity Woodbine Section

Maryland Lot # 27

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
9:45 AM| 42 4 15.00
10:00 AM| 150 10 6.00
10:15 AM| 150 10 6.00
10:30 AM| 150 10 6.00
10:45 AM| 150 10 6.00
11:00 AM| 150 10 6.00
11:15 AM| 150 10 6.00
11:30 AM| 150 10 6.00
11:45 AM| 150 10 6.00
12:00 PM| 150 10 6.00
12:15 PM| 150 10 6.00
12:30 PM| 150 10 6.00
12:45 PM| 150 10 6.00
1:00 PM| 150 10 6.00
This yield tgst report is for informational purposes only. Hlease note the yield may increase or decfease
over time ahd the GPM indicateq above is not a guarantep.
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Bureau of Environmental Health

+ HOWARD COUNTY - oatsasio-voenemy
HEALTH DEPARTMENT 410.313.2648 - Fax -

1.866.313.6300 - Toll Free

" MauraJ. Rossman, M.D., Health Officer

- Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Pipit_l_g

- NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired inspection. No

worl is to be covered until-approved by the Health Department. All installations must comply with the National Standard
Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Construction Regulations). Submission of a
complete form is required prior to Use and Occupaney approval.

N s C i
Company Name: [ j{ § foil ] ] rwg%%gx}e# LL L’ | O 7[//") Cap 76
Address: ] ¥

Must cirele one: Licensed Plumber / Licensed Well icensed Well Pump Instatler

License # and name of individual responstblg for the field installation: o

Name (Print): DeaAn C Foole Licenset__ D77 (0

*A licensed individual must perform the actua\l)mstal!atlon Apprentices must be under the supervision of a licensed
journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicensed
individuals may be reported to the appropriate licensing agency.

Name of Property Owner: f\)’\ M. \ne Telephone #:

Subdivision: _E01{ ([ FOT N Tot#: 7/ Well Tg #HO |7 - 002 ] /. q @&
SifeAdd?r_ess: 47%4’: TTmeo W 3"3’9‘ l‘%

Pitless Adapter L— Well Cap and Electric Cnnduit
Make: i ] I‘:”{ )} KJ Two piece watertight cap:

i ~()] Model#: Screened, vented well cap:
Pump Capacity r"[ o GPM Depth: {p__(36” min) Cap secured to casing:
Well Yield: GPM NSF/WSC approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: L feet) Conduit secured to well cap:
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 {
Must circle one: Torque arrestors / Cable guards / Other acceptable method used

Safety rope, if used, attached to brass rope adapter or other acceptable method jnside of well casing !5; B:

Piping to housg . House Connection
Type: 1\ ] PVC sleeve to undisturbed soil at wall penetration: %
PSI: 160 pbi Length of sleeve(5’ minimum from foundation): i

Depth of supply line: 5L2 ﬂ (36” min) Sleeve sealed properly:__ ;g ;

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution
box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to

installation,
A [ St 71251149

Slgnat}% of;c/om{ any rep resentanvé/esgdrlﬁ[lble\ﬂ(mstallatlon date

. __j For Health Department Use Only - Not to be completed by Installer «) . : -
Date Insp. Requestedy™, Date Insp. Approved: O }&il [ 1(39) ] Tnspector: éé - " )
Inspection Data:  Pifless adapter watertight & water supply line/at least 36” below grade ‘i"f / Q*O 1R (& C .

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18” befow grade/attached to cap properly il ’ 3 /Ql)’ﬂ / ot / 4( )
Safety rope not outside of well cap/casing ~
Correct well tag attached properly and casing 8> above finished grade = Kot ) q/ 34 ( Do \QQ_)
—~ Water supply line sleeved adequately at house connection #c
S Adequate grout observed below pitless adapter

. (A

\&é\‘/fsed form 10/24)2018)

Yo
“n

¥ UTEVED ADERUATE LY
PAasT 10 SET 2Ack O

b*‘wc@- FORLE pMAM-IAD
WebsitesviwrwHchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

VECATED AT | OSPECTIaoN
oy e IAoSTrRA .




Bureau of Environmental Health

8930 Stanford Bivd | Columbia, MD 21045
HOWARD COUN l Y 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 — APRIL 7, 2020

October 7,2019

Homeowner
15215 Torino Way
Woodbine, MD 21797

RE: Fairlane Farm, Lot 27
15215 Torino Way
Building Permit: B18003939
Well Permit: HO-17-0027

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 9/27/2019. Final approval of the well line connection to the dwelling was granted on
7/29/2019. The well construction was completed on 2/22/2017. Water samples were collected on
10/2/2019.

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-17-0027. 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.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @ HoCoHealth




Bureau of Environmental Health

8930 Stanford Bivd | Columbia, MD 21045
HOWARD COU N I Y 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 “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

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

Website: www.hchealth.org  Facebook: www.facebook.com/hocohealth Twitter: @ HoCoHealth
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{410} 313-2¢649
" TDD (410} 313-2323

3

’f . 3525 H Ellicott il Drive, Elllcott City, M D 21043
]

5
E@\ Howard County
i e Health Departreny

!

Fax (410) 313-2648
‘Toll Free 1-366.3 13-6300

wehsite: wwiwvhchey lth.org

————

Penny E, Borenstein, M.D,, MLPH.,, Health Officer

TQ ALL INTERESTED PA RTIES

Fovc YA Shemn
SDU\OZ\\ VRS \C

‘When submiy(i ng a well permit application for a proposed wel for new

construction, please indicate one of the following:

The well site has been siaked by uShee C.ol \

S~ Cac e

(professional }and SUryeyor or company emplaying professional lend surveyors)

onj"l“x

i

(date) andl does not require a site inspection,

O The well driller, builder or broperty owner will call the Health
Department to schedulc a time to meet in the tield 1o verify the

proposed well site location.

This sheet, along with two copics of an acceptable well site pTan, must bhe

attached to the green wel] permit application,

Revised 6/10/03

299 999 9589

diTie08L 9t AON
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"™ F WELL EXHIBIT

Al LANE FARM

PREVIOUSLY KNOWN AS SCHULTE PROPERTY
LOT 2

FISHER, COLLINS & CARTER, INC. |o71s 1 THRU 44, BUILDABLE PREsSERVATION PARCEL A
CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS AND NON BUILDABLE PRESERVATION PARCEL ‘B" THRU 'H]

CENTENNIAL SOUARE OFFICE PARK ~ 10272 BALTBAORE NATIONAL FIKE TAX MAP #8  PARCELS: 8 & 17 GRIDS: 2 AND 3
ELLICOTT CY, MARYLAND 21042 FOURTH ELECTION DISTRICTHOWARD COUNTY, MARYLAND

(410) 461 — 2855
SCALE: 1"= 100’ DATE: October 13, 2015

E\2005\05106\dwg\05106 Well Exhibits.dwg, 10/14/2015 11:24:44 AM, 1.1

zd §G59-G99-G95 | e6L0L L} L} uer




REPORT OF ANALYSIS

Laboratorv ID #: 133208 Account #: 1933
Reference: Fairlane Farms Lot 27 Companv: Fogles Well Pump & Treatment
Location: 15215 Torino Way Requested By: Dave Fogle
Woodbine, MD 21797 Source: Well Water

Date/ Time Collected: 10/2/2019 0715 Site: Kitchen Sink Tap
Date/Time Rec'd: 10/2/2019 0835 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.4
Collected By: J. Evans 0309JE Well #: HO-17-0027

Bacteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 10/3/2019 /1000 / CRS
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 10/3/2019 /1000 / CRS
Nitrate <1.0 mg/L 10 601 10/3/2019 /0900 / CRS
Turbidity 0.26 NTU <10 SM20 2130B 10/3/2019 /0920 / CRS
Sand NS mg/L 5 Visual/Gravimetric  10/3/2019 / 0920 / CRS
NOTES

1 mg/L = milligrams per liter (also, parts per million)

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

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

NTU = Nephelometric Turbidity Units

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

Visual well check: Sealed, vented cap

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

0N AW

o 0 I &

Reason for Test : Use & Occupancy
Building Permit # : 18003939

Date Reported: 10/3/2019

MD State Certification # 133




MICHAEL BARLOW WELL DRILLING
522 UNDERWOOD LANE
BEL AIR, MD 21014
410-838-6910

FAX TRANSMITTAL FORM

DATE: 1/17/17

TC:- Sarah Collins

FAX NUMBER: 410-313-2648

RE: Fairlane Farm lot 27

Number of Pages including cover: 2

Attached is a site plan for lot 27. I would like to move 5' further north from the northern most

stake in the triangle shaped well area (marked with an x). Doing so would give us 15' from the
power lines, which I would prefer for safety. That should put us right at 30’ from the proposed
house site  Would that be acceptable?

Mike Isom

Ld §GG6-96G-949S e6li0L LL Ll uer




