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Al - WELL COMPLETION REPORT -
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- 15
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= code
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e | C { 7O 25 = below)
\ - P £ —
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S B BE E | HE
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appropriale
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HEREBY CERTIFY THAT THIS WELL E£EN CONBTRUGTE! ™} (1=
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Street or RFD SECTION | l LoT '4_14‘_—'3 o
LCoT oy MD 2104A :
L J T " )
5 Town 1 70 State 72 le 76 }Lﬂ. | LH‘_‘/____ ]
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e | 7 ™~ 7 -\' J‘( 2. -
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@@pﬂ il MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
. WELL DRILLING ~ SERVICE. INC.

522 Underwood Lane

(410) 838-6910

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

WELL YIELD REPORT

Date Test Completed:

Well Depth:

ustomer Land Design & Development

oad
ity

Galaxy Drive

Woodbine

Maryland

400  feet

Permit # HO-15-0391

Subdivision Fairlane Farm
Section q
Lot # 1 43

Time to Fill
Time Water Level 1-gallon bucket G.PM.
feet seconds
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 i 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 tgst report is for infornjational purposes only. Hlease note the yield may increase or decfease
over time ahd the GPM indicateq above is not a guarantep.




E0WLED COURTE BEALTE DEPARTMERT
SUREAD OF EWIRONMERTAL HEALTH
- WELL &SFPTIC PROGRAM
TEL: (40313071 RAT: (410)313-2643
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- MO The insteher = r:spunxxhlemrmumhnrz'g irspection puiorio 9 2m on the dzy offie desirad
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e
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verTRtition. Dolicens= individrals may be rapored 4o the appropoate icensing asency. .

Nm:uf&nuw:stwmt: N W C Teleghode®: +
Beibidrsision: mﬂmnﬁ Ffw\m‘—‘-, LM#:CPHE;WdITL%:ED—M_}J

Sabmerdbls Pomn Data Pifless Alater ) W:ﬂ&gmﬂEiedntCuaﬂm
Modd & %Sg%-gzz, . MisderE T ny ) (Y Sexeened, vent=d well cap: LKS
Pomp Capaclty GPM Depfir 2.‘9 (36"mim) Capserorrd o casing

el Vit GPM NSE/WSCpproved: \ S Condoitmm L EG:

Depth ofwell, cacommicred artime of prmp mstallafio: i Tert)” Condnit secured to well c2p! 5}&5
Epurmp capmeity excends well Field, z.lmvwaznrcrmuswﬁdnsmqm&byNSPC]QQﬂ Section 17 2
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P‘Emnstohnm ’ - E’.nnstCnmocﬁnn
Tope \pﬁ PVCslunmﬂisunhaisnilarwaﬂpmm
_ﬁ___t_PSL e mg!hnfsl:ﬂ*q“.mmmnmmnﬂxmnj: (ot e

—

Depih utmppl;fﬁn: @ig (36™ min) Siacw:sn}cﬂ propery:

The water supply fne is regrired to heat]usf&nﬁatﬁ-nmthesapmtanh, prmp chraenber, Sew4ge pipig,

ilzstribrfon oz, draiahelds, and sesvage resecvewes, If this camot be acroprplished, m‘mct'&m nﬁcai’nr

W“"‘?’W,U/ﬁm ' __3712:0%

respunsible formsaltatioe date-

For Healfa D:p.ubnmItUss()n}v—Nntm ba nnmp’ldlaﬂ by Installer

Die Insp Requestet_7/13 /38 Dﬂr[nsp.hppmad. ﬁ/aegg Tnspectoe. ¢
hspa:hmDalz Pilless adapter waiestisht & water agply Fine at Jezgt 36™ below grade /.
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 Safety ppe ot outsite of well capkasimg )
Comectwell tag atiached propedy wd casing 5 abwu:ﬁmhadgada 75
Water supply Fe siesved adequatly ot hotse comection N4
" Adequate grout observed below pities agapter N4 )
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3325 H Ellicott ¢[ills Drive, Elllcott Cily, 12 21043
(4102 313-2640  Fax (410) 313-2644
"TDD (410) 313-2323  ‘loll Frea 1-866-313-6300
wahsite: wivw.hchealth.org

————a

I Eéw Howard Couaty
: I-ka!th Deparpmens

S Lo, T

Penny E. Borensteln, M.D., MLP.H., Health Officer
Q\(\”\‘L A

TO ALL INTERESTED PARTIES Suodi Vi S10n

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

E!ém v;.feil site has been staked by T\Shar C o\l \‘r\S “ QP’.?“‘TU'

(professional land surveyor or company emplaying professional land surveyors)
on % \2‘% Lo (cate) ancl does nat require a site inspection,
T i

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the

proposed well site Jocation.

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

Revisad 6/10/03

diyT e0r8l 91 AON
od 5399 999 989
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WELL EXHIBIT Collthg

FAIRLANE FARM

e N§R1 T| -GIVE*NUIEBE,% PREVIOUSLY KNOWN AS SCHULTE PROPERTY
1 [B00 WASHINGTON, LOT 43

" BALT.IMOREAMARYLAN 42313 7. LOTS 1 THRU 44, BUILDABLE PRESERVATION PARCEL '’

or d?s AND NN BOILOABLE PRESERVATION PARGEL B TURU

CENTENNIAL SQUARE OFFICE PARK ~ 10272 BALTIMORE NATIONAL PIKE TAX NAP #8 PARCELS; 8 & 17 GRIDS: 2 AND 3

ﬂuc((yﬂo;zmumz\;ﬂn 21042 FOURTH ELECTION DISTRICTHOWARD COUNTY, MARYLAND
SCALE: 1"= 100’ DATE: October 13, 2015




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COU N I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2645 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MARCH 7, 20189

September 7, 2018

Homeowner
1008 Thunderbird Drive
Woodbine, MD 21797

RE: Fairlane Farm, Lot 43
1008 Thunderbird Drive
Building Permit: B18001115
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 7/30/2018. Final approval of the well line connection to the dwelling was granted on
7/13/2018. The well construction was completed on 3/9/2017. Water samples were collected on
8/27/2018, 9/4/2018.

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-15-0391. 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
Maryland, Environment Article, 9-1311, subject to a {ine 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-2010aprl 6.pdf

Woebsite: www.hchealth.org  Facebook: www . lacebook.com/hocghealth Twitter: @HoCoHealth


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

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

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

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

Website: www hchealth.orz  Facebook: www. facebock carm/hot


http:hcheglth.ol

~ FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

[ 5;413 Old Taneytown Rd. Westminster, MD  (410)848-1014  (410)876-4554  FAX (410) 8480298

Laboratorv ID #: 124517 Account #: 1033
Reference: Fairlane Farms Lot 43 Company: Fogles Well Pump & Treatment
Location: 1008 Thunderbird Way Requested By: Dave Fogle
Woodbine, MD 21797 Source: Well Water

Date/ Time Collected: 8/27/2018 1430 Site: Pressure Tank
Date/Time Rec'd: 8/27/2018 1610 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.2
Collected By: A. Berchock 1233AB Well #: HO-15-0391
PARAMETE RESULTS  UNITS REFERENCE METHOD DATE/TIN ALY (
Bacteria, Coliform, Total, MPN 2.0 MPN/ 100 ml <10 SM20 92238 8/28/2018 / 1045/ CRS
Bacteria, E. coli, MPN <10 MPN/ 100 ml <1.0 SM20 92238 8/28/2018 /1045 / CRS
Nitrate 7.36 mg/L 10 601 8/28/2018 /0915 / CRS
Turbidity 0.42 NTU <10 §M20 2130B 8/28/2018 /0945 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 8/28/2018 / 0945/ 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 within 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 after recommended holding time)

Reason for Test : Use & Occupancy

Building Permit # : 18001115

Date Reported: 8/28/2018

MD State Certification # 133




Laboratory ID #: 124698 Account #: 1933

Reference: Fairlane Farms Lot 43 Companv: Fogles Well Pump & Treatment
Location: 1008 Thunderbird Way Requested By: Dave Fogle
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 9/4/2018 1403 Site: Kitchen Sink
Date/Time Rec'd: 9/4/2018 1605 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 5.8

Collected By: C. Condon 3557CC Well #: HO-15-0391

i RN Y LTS UNi IS " INCH _’ ETHOD 'K/ ANALYS]
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <l1.0 SM20 92238 9/5/2018 /1030 / CRS
Bacteria, E. coli, MPN <l.0 MPN/ 100 ml <1.0 SM209223B 9/5/2018 /1030 / CRS

NOTES
1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m/ of sample.
2 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)

Reason for Test : Use & Occupancy
Building Permit # : (8001115

(AN ¥ B~ )

Date Reported: 9/5/2018

MD State Certification # 133



