
cill 
n . I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMiTTED WITHIN 

••• l" (MOE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT, 2 , • FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED 
NUMBERIN eOlS. 3 ·6 ON ALL CARDS ) PLEASE TYPE 

STICO lISE ONLY DATE WELL COMPLETED Depth of Well /"' J PERMIT NO. 

OATE ''l:r.ejVed ti o~_ m ~():) l ~ ~~:.PE\M~T~D~"\"" ( J' II r I- 1'1 22 '" (. " " 20 (TO N~j!jE~ FOO'f'i t.f /1 /17 ~ 21! '" 30 31 32 33 !M 35 36 37 

OWNER i.P0D 1~1b-"') -'t ~~~"'" -
TOWN ~\)Ibl" g._ :WELL SITE ADDRE€p; ~~:iiri'(YS ~ "if 

~ \SUBDIVISION "I""'\... _ .......... SECTION LOT • , 
WELL LOG GROUTING RECORD y.. no cl31

I Not required tOl driven wells WEll HAS BEEN GROUTED IXI) ~ , 2
(Circle Appropriale Box) 44 44 PUMPING TEST ~STATE THE KIND OF FORMATIONS PENETRATED. THEIA 

COLOR. DEPTH. THICKNESS AAD IF WATER BEARING TYPE OF ~ MATERIAL (Circle one) 
HOURS PUMPED (nea,es\ hoo,) 

DESCRIPTION (UM FEET if~-:i:r CEMENT & BENTONITE CLAY~ 
85 .0~ior1.1 .neete It nMded) FA"" TO bearing 45 46 '"2~ #-

NO. OF BAGS o. I ~~S b J PUMPING RATE (gal. PO' min.) 

~L 0 S " 15GALLONS OF WATER 
METHOD USED TO s..h~'" 

\L, 
DEPTH O~UT SEAL 1'0 ne..... '~ MEASURE PUMPING RATE ' , 

t. P\'j 5 lrom ft . 10 h... TOP 52 .. BOTTON 58 WATER LEVEL (dislancelrom land surlace) 
. (!inlec 0 11from sur1ace) L-\'2

~(1)....:)~ CASING RECORD BEFORE 'PUMPING h. 

G~ " 20 

S~\.L ,,\~ S7 insert lUP 1~LC~Tl WHEN PUMPING \ '-,lop h. 

I- . 
appropriate ) 22 ,.

code W ~b1°:/ TYPE OF PUMP USED (lor lest) 

("f\(.~ ~P\'\ 
I ' ~IX: 

~~.I,N Nominal diameter Total depth ~ .. [!J piston [!J turbine 

~C(",'f.,. 51 ..-- C~G lop Ima;n) cas;ng of main casing 

~ centrifugal lID ,olafy [Q] lde",_ 
other

L (nearesl t9 (near'" loot) 

~ 27 .. (rn~"r'S~ 
rr below) 

13C I.- eo 61 63 54 7• QJ;., 
~-p 

E OTHER CASING (if uaed) 27 2T..- A diameter depth I 'eet)c 
H ;nch ~om to 
C , II II I 

PUMP INSTAlLEP 
A DRILLER INSTAlLED PUMP YES NOs (CIRCLE) (yES Of NO), 
N , II IG " IF DRILLEA INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
0' open hOle ~ !!mJ ~ 

PlACE IA.C.J.P.R,S,T.D) 29 

IN BOX 29. 

tinsart]app:al8 BAONZE HOLE CAPACITY : 

W !W 
GALLONS PER MINUTE 

below (to nearest gallon) 31 as 

PUMP HORSE POWER 

c12 DEPTH (nearest h.) 
37 ., 

C PUMP COLUMN LENGTl-i 
NUMBER OF UNSUCCESSFUL WElLS: 

E' t" ") (,,0 u.oa (nearest h. ) 

CASING HEIGHT (circle appropriate box., " " 
~ @J")WEll HVDAOFRACTUAED A l!I 9 11 15 '7 

~ve~ 
and enter casing height) 

c. 
CIRCLE APPROPRIATE LEITER H ,. ,. 20 30 32 

LAND SURFACE
30 

\A A WELL WAS ABANDONED ANO SEALED S g below (nearest)WHEN THIS WELL WAS COMPLETED c, .. " 
loot)

E ELECTFUC LOG OBTAINED " 38 39 ., 
E 

5' 48 ~ 

P TEST WELL CONVERTED TO PRODUCTION 

LATITUDE 3 :\ 3";'.3..~~WELL E SLOT SIZE 1 _ _ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BeEN CONSTRUCTED IN 
N 

LONGITUDE 7 ]Q"3%3ACCORO....NCE WITH COMAR 2fi.04.G4 " WELL CONSTRUCTION" AND DIAMETER INEAREST 
IN CONFORMANCE WITH ALL CQHOITIONS STATED IN THE ABOVE OF SCREEN 'NCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84)I HEREIN IS ACCURATE ANO CQM1>LETE TO THE BEST OF MY .. 80 

KNOWLEDGE. Trom to Pursuant to i 10-624 of the St.te Govt. Article of 

D~ "h~_ th.e Maryand Code perlonal Info. requested 00 , GRAlIElPN;K I , , , this form I, used in 'procemng this fonn pursuant 
If WELL DRILLED to COMAR 26.04,04. Faihm: to provide thl! info.
WAS FlOWWG WELL 

DRILLERS slGNATUAE INSERT F IN BOX &8 .. may re&ult in th;5 form not beinS procClsed. Y_ 

(MUST M....TCH SIGNATURE ON APPUCATION) I !':.~Er~~E"~F 
ha\'1! the ript to insped,amcnd. or C9nl!ct this 

1t::A~I ~- 'Lo 
form, The MarylaRd Department of the 

( NOT TO BE FILLED IN BY DRILLER) 
Envirol\.llll!llt il.ub;cct to the Marylud Public 

I T IE.R.O.S.) WQ Infonnalion Act, This form may be made

C..-V" ....... avall.hll! on the InkTnet via MDE', webaite and is 
70 n subject: to tnspectioJt or copying, mwhole or in 

SITE SUPERVISOR (sign. 01 drillet or journeyman - - 74 " 7i part. by the pulk and other govern.rn.m.lal 
responsible 101 si18WOrk if different from perminee) TELESCOPE lOO _sendel, Ifnot protected hy kderal or Hale law. 

CA$jN~ INDfCATOR OTHER DATA -

, 

1 


, . 

M Q071 COUNTY 



-- -
-- -- -- ----

-

EMERGENC!,fTEMP"'NO. IF ANY 

STATE PERMIT NUMBER 
STATE OF MARYLAND 

APPLICATI?N!.9[!,. PERMITTO DRILL WELL f-! 0	 - I 5 - O~ I 
~.c;:tLl~ ... y~ease type 70 till in 'his torm completely 79 

SEquENCE NO. 
IMDE USE ONi. y) 

B 12 1 WELL INFORMATION 5 
J 2 APPAOX. PUMPING RATE -

(GAl. PER MIN.) 8 12 

AVERAGE DAI~: QUANTITY NEEDED 
(GAL PER DAY, 14 

--r m
4 20 

USE FOR WATER ICIRCLEAPPROPRIATEBOX) 

~ DQMESTIC POTABLE SUPPLY & RESIDENTIALo IRRIGATION 

[£] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 


IT] INDUSTRIAL. COMMERCIAL. DEWATERING 
22 
PUBLIC WATER SUPPLY WELL lP. 
TEST. OBSERVATION, MONITORING III 

IQ] 	 OPEN LOOP GEOTHERMAL 


CLOSED LOOP GEOTHERMAL 
1£ 

APPROXIMATE DEPTH OF WELL 1t...-.--?'.:...u.DLJO""----=,,,1FEET 
24 2B 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

METHOD OF DRILLING lei,cle one) 

BORED 10' Aug",.d) .JEJJ:J;:D J.lled & DRlvell/ 

30 AIR.ROTa", c1iA.~US'i<6) -ROTARY IHyd<aul'" AM",,) 

t- olher 	 co ..~-!1_37~C~AB:L ~=================,y==========~~=DR==N=~=E .=	 PO~-;'N;T~4"~ A'Jn_
REPLACEMENT OR DEEPENED WELLS 

(CrAClE APPROPRIATE BOX) 


N HIS WELL WILL NOT REPLACE AN EXISTING WELL 
 ..
Y 	 THIS WELL Will REPLACE A WELL THAT WilL BE ~ ABANDONED AND SEALED 

r::l THIS WEll Will REPLACE A WELL THAT Will BE USED 

39 L.§J AS A STANDBY-CONTACT lOCAL APPROVING AUTHORITY 


FOR POLICY ON STANDBY WelLS 


{Q] THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBEA OF WELL TO 6E REPLACED OR DEEPENED 
(IF AVAilABLE) 41 - - 52 

Nol to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPRO_ PERMIT NUMBER l,. .l !iG.a ~ \/. (~) 
I _\~~ .;.,.lJ

PEAMIT No. - I C; - I 
12 73 74 75 7P~'JK 79 

B 141 
SOURCES Of" DRilliNG WATER MriMN S-(lrl1tN rth I 

11 STREETADORESS 30, Wf..l...L 
,) ~N WHICH SIDE OF ROAD .~ 

3 '1 (CIRCLE APPROPRIATE BOX) =~I)} 

,. !!m 37 ~ 
DISTAN FROM ROAD ~..., 

ENTER FT OR MI ~ 

TAX MAP: ~ BlK: ~ PARCel ~ 

COUNTYA £ 
STATE 
SIGNATURE 

@ COUNTY N;\ I 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


PR¥oSED LOCATION OF wB:L ON LOT '-" 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPnC SYSTEM, 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
- DISTANCE MEASUREMENTS TO WELL 

3{1)~/11 > 
_ "	 . 

-Ej;)' P'lc. ~,,~ 
• '!~ "'" 

-yt-N-,...... j 

-
N 

r 


113: 'no: >9 ~ 

.... k 11<...;"1 S~ v~".. 

\ (::)C) , 

'l?'t4 
I-

L:\N(.~\~ 

, . ,. 
SPECIAL COND)TIONS 

MDElWMAlPER.071 	 ~COUNTY 



~1It' MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 
522 Underwood Lane Bel Air, Maryland 21014 
(410) 838-6910 	 Fax (410) 838-3582 

WELL YIELD REPORT 

Well Depth: 	 400 feet 
-~--

ustomer Land Design & Development 	 Permit # HO-15-0391 _______ 
oad ~alaxy Driv_e___ 	 Subdivision Fairlane Farm 

Section -'--'-'------- ity Woodbin~__e 

tate Maryla;:ccnd ____ Lot # 43.:.;~_ 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

1:00 PM 42 4 15.00 
1:15 PM 115 6 10.00 
1:30 PM 150 12 5.00 
1:45 PM 146 12 5.00 
2:00 PM 146 12 5.00 
2:15 PM 146 12 5.00 
2:30 PM 146 12 5.00 
2:45 PM 146 12 5.00 
3:00 PM 146 12 5.00 
3:15 PM 146 12 5.00 
3:30 PM 146 12 5.00 
3:45 PM 146 • 12 5.00 
4:00 PM 146 12 5.00 
4:15 PM 146 12 5.00 
4:30 PM 146 12 5.00 

This yield t sl report is for infom alional purposes only. Flease note It eyield may increase or dec ease 
over time a d the GPM indicatec above is not a guaranle ~. 



EOW.!..ll.DO)UI\T"B:E.!LmDSF~'T 
5-uPL'J:( OF ENVlF,ONlvlEl.{T...ALHUl.TH 
. . WELL &SEPTIC PROGRAM 
TEL: (41Gpl3-i7n Ell; (<t!JJ)313-2648 

,
, 

! 

For Heslth Do)lJUtl!letIt n",ODly-l'l.tiD b. romp1o!od by I=biQe< 

D;',;lnsp.R<qucs1rd: 7/11 he DlIl!:~~~~ 1 /1'3(16 Jmpa:tric $(. 
1cspcc1ianDm: Pi!ks< arlap.".~8twaltt.,pply [me at~36"bd"", gwlo ,/ 
. . Two pi= "'P iDsmllo,hml ~1D casing seanCcr. . . ,/ 

=-crmdoit-.Js "'least 1 r"ho1ow ~iD."'P prop~ ,-",(-,-_ 

. SafuiJIqleDlltotttsidecrrw.n ~ - ,/ 

c..-:well tagatbdJcdproped;)' i!id ~I:' ahovcfinisbedgrndc ,/ 
WlI!<r supply lin.esiee'1m1 ad!:qIl>IIrlr ill:hl;Mc oolllltdloo , f 

-~gmuto""[vod bc:lowpitlmailap.l=- ,( . , 

http:crmdoit-.Js


3:;25 H Elli<<Jtt Mills I)rivo, mlltoll City, MI)21Q4j 

(410) :llJ-26~0 f,~ (~lO) 313-2618 


TOD (41Q) 313-237.3 Toll 1're.1-866·3 13·6300 

wr.h.~t'c'. ~ VFlvw.h C' h~<:"I"h . oJ:g 

Penny E. Borenstein, M.D., M.P.H.• Hoalth OfficeI' . 

F"PI \ (" L~ S;;::-Iy,'rI\ 
, 

TO ALL INTE.RESTED PARTLES Su66; \J ~ S 10.., 

W1ICI1 submilli ng a welJ pe:rm~t application for a propost:d we!! for new 
construction, please indicate one of the foUowing: 

~c ~ell site has been staked by r\s~1S CD \ \ :"S -\: C.f:'-\U 
(pmf~S\'onal Jrnd surveyor Of company employins pro[cssiona llnnd surveyors) 
on :2 '2"1 lLP (dote) and does not require a site inspection. 

J J 

Q 	 The well driller, builder or property owner wiu call the Health 

Deprrrtment to scbedule a timc 10 meet in the fi.eld (0 verify the 

proposed well site "location. 


This sheet, along with two copics ofan acceptable well site plan, mlJst be 
atbchcd to the green well permit application. 

R.viseu 6/J 0/03 

'i'~gg 999 9Sg 



, ,, , 

; 1117.. 

" 

, , .J, RIGHT OF WAY FOI , , , ~~R~~is AND EGRESS
R TO cx.D FREe, ,, " , ,, f .S86 , 

MCN-.WOW' 
, 1 UfI'L iDDN 

An d.........'P' 


, , -. 
.... \,... 1 " \, ... ... \-.. ' ... ....- ... " .... ...--.. ""-~.-:::::--' " "'\ -... -- .......... --GF6iO? " * -' 0 "- ': ,

W.eJ..I 'o~ 'ffi'<'vuI W;"LI WfJI 
1')../" Il~ (c. "::l 

WELL EXHIBIT C,11I'N 

FAlRLANr: FARM 
PREVIOUSLY KNOWN AS SCHULTE PROPERTY 

LOT 43 
LOTS 1 lHRU «, BUILDABLE PRESERVAllON PARCEL' 

AND NON BUILDABLE PRESERVAllON PARCEL 'B' lHRU 
TAX MAP 1/8 PARCELS: 8 & 17 GRIDS: 2 AND 3 

(J'f)C{ PNU< - 10272 BAlTIWOOE KAllOOAL PIKE 
WJCOn OlY, ""''''''' ' 2104, fOURTH ELECllON DISlRlCTHOWARD COUNTY, MARYLAND 

( 410) 461 - 2855 
SCALE: l"Q 100' DAIE: October 13, 2015 



Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 	 410.313.2640· Voice/Relay 
410.313.2648· FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - MARCH 7, 201M' 


September 7, 2018 

Homeowner 
1008 Thunderbird Drive 
Woodbine, MD 21797 

RE: 	 Fairlane Farm, Lot 43 
100S Thunderbird Drive 
Building Permit: BlSOOl115 
Well Permit: HO-15-0391 

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 7130/2018. Final approval of the well line connection to the dwelling was granted on 
7/13/2018. The well construction was completed on 3/912017. Water samples were collected on 
S/2712018,9/41201S. 

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 CO MAR 26.04.04 "Well Regulations" have been 
met for the water supply system installed under well permit HO-15-0391. 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 
Mary/and, 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.slate . md.us/~ssets/documentlWS p- Labs-20 I Oapr16. pdf 

Website: www.hchealth.org Facebook: Yi..V;Jw.fac.e-book.cgm/ hocohealth Twitter: @Ho(oHealth 

http:www.hchealth.org
http://www.mde.slate.md.us/~ssets/documentlWS
http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 	 410.313.2640 - VOice/Relav 
410.313.2648 - FaxHEALTH DEPARTMENT 
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, 

£./C
Ke<CM. Wolf, LEHS, R.S.lREHS, Supervisor 
Gro undwater Management Section 
Well & Septic Program 

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

Website: ww\y hcheglth.ol,£", Facebook: '!L..Y:'..w .facebook.com/hocohe aJth Twitter: @HoCoHealth 

http:hcheglth.ol


FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (41 0) 848-1014 (41~876-4554 FAX (410) 848-0%98 

REPORT OF ANALYSIS 

Laboratorv ID #: 124517 Account #: 1933 
Reference: Fairlane Farms Lot 43 Comoanv: Fogies Well Pump & Treatment 
Location: 1008 Thunderbird Way ReQuested By: Dave Fogle 

Woodbine, MD 21797 Source: Well Water 
Datel Time Collected: 812712018 1430 Site: Pressure Tank 
Date!fime Rec'd: 8/27/20 I 8 1610 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.2 
Collected By: A. Berchock 1233AB Well #: HO-15-0391 

RESU L NITS REFERENCE METHOD DATEmMEIANALYST 
2.0 MPNI IOOml <1.0 SM209223B SI2H120 18 1 1045 1CRS 

Bacteria, E. coli , MPN < 1.0 MPNI IOO 011 < 1.0 SM209223B 8128120 18 I 1045 1 CRS 

Nitrate 7.36 mglL 10 601 8128120 18 10915 1 CRS 

Turbidity 0.42 NTU <10 SM20 2130B 81281201810945 1 CRS 

Sand NS mglL 5 V isual/Grav iJnetric 812812018 I 0945 1 CRS 

Bacteria, Colilonn, Total, MPN 

NOTES 
I mglL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Mosl Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS =None Seen (NS indicates less than 5 mglL) 

4 NTU = Nephelometric Turbidity Units 

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

6 Sample collected by c lient, analyzed as received 

7 ND = None Detected 

8 Visual well check: Sealed, vented cap 

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

Reason rorTcst : Use & Occupancy 
Building Penmit # : 18001115 

Date Reported: 8/2812018 

MD Slate Cerlification # /33 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Tane)'l0wD Rd. Westminster, MD (4 10) 848-1014 (4JO) 876-4554 PAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 124698 Account #: 1933 
Reference: Fairlane Fanns Lot 43 Comoanv: Fogies Well Pump & Treatment 
Location: 1008 Thunderbird Way Requested By: Dave Fogle 

Woodbine, MD 21797 Source: Well Water 
Date! Time Collected: 914/2018 1403 Site: Kitchen Sink 
Date!Time Rec'd: 9/4/2018 1605 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 5.8 
COllected By: C. Condon 3557CC Well#: HO-15 -0391 

PARAMETERS V'~:.:.::'....:~.:;:::.~C~E , H~D D;:;:TEfT1 :!FJA:!.:!!~::.....I\IET:.:O:.::~...:: A~.::::.:..::M :::.:::
Bacteria, Colilorm, Total, MPN <1.0 MPNIIOOmt <1.0 SM20922JB 91512018 / 1OJO / CRS 

Bacteria, E. coli, MPN <1.0 MPN/lOOml <1.0 SM20922JB 915/2018 / 10JO/CRS 

NOTES 

1 MPNIIOO ml- Most Probable Number [of viable bacteria] per 100 ml of sample. 

2 Results less than or within the reference range are considered satisfactory and within potable water lim its at the time of 
sampling. 

3 Sample collected by client, analyzed as received 

4 ND =None Detected 

5 Visual well check: Sealed, vented cap 

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

Reason for Test : Use & Occupancy 
Building Penni! # : 180011[5 

Date Reported : 9/512018 

MD State Certification # /33 


