STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF

G G MATERIAL (Circle one)
@ 5 SENTORITE CLAY

7 SEQUENCE NO. THIS REPORT ITTED WITHIN
C|1 4 9 2 / 7 (MDE USE ONLY) STATE OF MARYLAND wgﬁsp?neg l\J;’ETLfelssggMMPLET%D.
bl . WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ggggg;
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/ E ONLY ‘- . PERMIT NO.
DATch Hg: i DATi 'WELLD;ZOMP%NETED Depth of Well // PY- \ OM “PERMIT TO DRILL WELL”
A | e g T = Seo . (0 'S 0%
B 3 3 20 {TO NEAREST FOOT) ‘\LL". ,’:" & /,' 28 29 30 31 32 33 34 36 36 97
OWNER__ L=\ ) AeSWS X VD S RO 1A | — ’ \ .
WELL SITE ADDRESS - i _")—-\rrwkuﬁ, T T TOWN L IO Py ase 3
SUBDIVISION__ v Py TPy pe > SECTION LOT — |
WELL LOG GROUTING RECORD Y/ ho Cc l 3 l
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) - v v PUMPING TEST f

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FRET Py | S -
itional sheets it needed FROM TO | beari S
- 2ing | NO. OF BAGS_ "~ NO. wnos_\_m’ PUMPING RATE (gal. per min.) _ o -
. .7 ' r ‘ 15
0\ o Lo GALLONS OF WATER METHOD USED TO _
; DEPTH OF GROUT SEAL (to nearest foot).. MEASURE PUMPING RATE «——’v Sie ) ‘Jf
( [ . o | L from __tee fl. to =D ft. ' .
— \ A Loj \ 1 TOP 52 54 TTOM 58 WATER LEVEL (distance from land surface)
(enter O if from surface) . Lo
ol ™ \ BEFORE PUMPING J;_ ft.
\BSOLON cas,ng CASING RECORD .
. <7
_\ e ingert I_gg_] JU(':TLO“
o e \ . \\ \.‘l‘ 1 approprlate WHEN PUMPING ,.g ft.
> % XY \ V. - code olT
be!ow 'TI'CJ LUTLERJ L TYPE OF PUMP USED (for test)
~ -~ air iston turbine
AP 2D o 5'3\,\% M IN Nominal diameter Total depth "?Tl &
" CASING top (main) casing  of main casing other
(*:* ‘. il e . BYPE (nearest inch)! (nearfgt foot) centrifugal IE rotary i @ (describe
AOC- 24 Sop - Pu o S5 7 o e
/ 3
50 61 53 64 56 70 jot \\@ s‘uym,sibb
| : E OTHER CASING (if used) 27 : = Bl
\ :)‘\_‘ —— (A: - diameter depth (feet)
H inch from to
! c o i - ¥ PUMP INSTALLED ~
‘**LK | A DRILLER INSTALLED PUMP YES k NO
' T (CIRCLE) (YES or NO) \ i/
N
G* A 2 i ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED B
or open hole PLACE (A,CJ,P,R,S,T,0) 29
3 BRASS OPEN |
appropriate CAPACITY:
D ore BRONZE HOLE GALLONS PER MINUTE
below I PIL IO ! T I (to nearest galion) 31 35
. >
I PUMP HORSE POWER
37 4
« DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WeLLS: (D i = =5 (nearest ft.)
o & — 3
95 o~1c S T ‘*')OD G HEIGHT (circl i te bo 2
WELL HYDROFRACTURED { \ 8 8 11 15 17 21 (circle appropriate box
; Y A ( ~ and enter casing height)
~1c . apove ) -
2 \ 7
. CIRCLE APPROPRIATE LETTER H% 2 26 T = |\ LAND SURFACE
A WELL WAS ABANDONED AND SEALED ‘S i
A (EN THIS WELL WAS COMPLETED c3 , [;I below | (nff*g(f’%st)
E ELECTRIC LOG OBTAINED R 38 a9 41 45 47 51 ; 50 51
[P TEST WELL CONVERTED TO PRODUCTION E - : s Y =y
WELL E 'SLOT siz€ 1 2 3 LATITUDE 39. < :—\1 (Ao
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN e Nt B 8
‘ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND | DIAMETER (NEAREST LONG |TUDE 5L O 2 “"_\l "—-J‘"\
T TRy O i e e SRD. WGS 84
HEREIN ‘quG ACCURATE AND COMPLETE TO THE BEST OF MY 156 60 (DEFAULT COORD. WGS 84)
NEWLSDOE. rom to Pursuant to §10-624 of the State Govt. Article of
- ” ) 2 the Maryand Code personal info. requested on
-DRILLERS LIC=NO. U “ 13 ._:’Z.)_ i ! GRAVEL PACK | g r ) this form is used in processing this form pursuant
AT P :;AvéE FLtow%ExELL to COMAR 26.04.04. Failure to provide the infa,
BRICIERS SIGNATURE — INSERT F IN BOX 68 68 . may result in this form not being processed. You
(MUST MATCH SIGNATURE ON APPUCATIQN) P OE USE ONLY - Meare the xight 10 bnspest, amasiod, or-soirect this
Al J form. The Maryland Department of the
4 U;J A" D™ (NOT TO BE FILLED IN BY DRILLER) z ) . .
Le. NO. 1 ] {1 2D i T (ER.OS.) wQ Environment is subject to the Maryland Public
2 2 R B Information Act. This form may be made
{ .(" P Ay - . available on the Internet via MDE’s website and is
) o S L o —— 70 .72 . 2 **subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman S A 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee). éigf:go“ :;?gc o ORERGETE ageneies, if not protected by federal or state law.

COUNTY




—
EMERGENCY/TEMP NO. IF ANY

N

NG 7./ 14 (Cr)
AR L) l’ {7 {509

SEQUENCE NO.
{(MDE USE ONLY)
i

38517 |

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

S ST (pesse vee

STATE PERMIT NUMBER

Ho- |5 = 0390

fill in this form completely s

70

Date Receiveg-(APA)
? 5 )ﬁﬁ“f) OWNER INFORMATION

G’N‘D Drsie +DRVELPMENT |

Lasl Name Owner First Name
L@ PoSEf W\VL R SwTs !D”.L
gmc@f [ oty D 7045
Town 70 State 72 Zip

LOCATION OF WELL

B|3|

FRRANE  TAMS

23 SUBDIVISION

SECTION L__J LOoT
44 48 50

tMMMDEﬁwﬂ _ J

DRILLER INFORMATION

nI\f\ [ctHrd L BARLDLD

's Name

X ()00366

) WELLRRILLING 7
(22 VA0S Lang  Zjof +
e A=A luxfgﬂ;,/]S .

52 NEAREST TOWN 71

B AN LAATON RD,

SOY:)C%? O{/DRILLING WATER
1. L STREET ADDRESS

2
3

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

« 00O «

OU

WELL INFORMATION
APPROX. PUMPING RATE
(GAL. PER MIN.)

Signature
AVERAGE DAILY QUANTITY NEEDED

B| 2
- 12
150
(GAL. PER DAY) 14 20

-~

DISTANCE FROM ROAD

ENTE FT OR MI
B qu L owon K
TAX MAP: LK PARCEL

W

R
USE FOR WATER (CIRCLE APPROPRIATE BOX)

@OMESTIC POTABLE SUPPLY & RESIDENTIAL
a IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

=

22

[l o= [/

TO D[M\F DRILLER
6\-3\/!:% ARTMENT APPROVAL

. Howand V-2 %3

COUNTV NAME COUNTY NO.
STATE
SIGNATURE INSERT S ~—t»
a1
DATE ISSUED 2
L1274 /l¢ LU /a0 |
43 MM DD vYY 48 CO SIGNATURE EXP. DATE

Done /2100 06: 2(2/1430 Doy:3/2416

)6,

APPROXIMATE DEPTH OF WELL l_%______l FEET

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

©

NEAREST
APPROXIMATE DIAMETER OF WELL INCH

DISTANCE MEASUREMENTS TO WELL
N3/ 17/

METHOD OF DRILLING (circle one)

J D Jetted & DRIVEN
AIR-PERcussion

ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)
30 AIR-ROTary
37 cABLE

other

iges]

2irim
-

¥ L\‘) wc (,ésxnﬂj ‘
- little wedev ax 165

- 15 \oaag CI,’M\.{_!-\{

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APRROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
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
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - -

52

$

3
8
[

2—’“’&. '
- o' gmiic \ened |
- 83" Weasvring point

=% qpr i

\&' j:!\

=
1

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

202212622 Y

APPROP. PERMIT NUMBER

/ 2 Q
PERMIT No. H_Q‘L_.li_'_Q%,
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

MDE/WMA/PER.071

@ COUNTY




" %ﬁg ;‘P MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
A A 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
Date Test Completed:

Well Depth: 500 feet

ustomer Land Design & Development Permit #

oad Galaxy Drive

HO-15-0390
Subdivision Fairlane Farm

ity Woodbine
Maryland

Section
Lot #

42

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
9:45 AM| 40 4 15.00
10:00 AM| 100 40 1.50
10:15 AM| 90 40 1.50
10:30 AM| 85 30 2.00
10:45 AM| 83 30 2.00
11:00 AM| 83 30 2.00
11:15 AM| 83 30 2.00
11:30 AM[ 83 30 2.00
11:45 AM[ 83 30 2.00
12:00 PM| 83 30 2.00
12:15 PM| 83 30 2.00
12:30 PM| 83 30 2.00 |
12:45 PM| 83 30 2.00 |
1:00 PM| 83 30 2.00 |
1:15 PM| 83 30 2.00 |
1:30 PM 83 30 2.00
1:45 PV 83 30 2.00
2:00 PM 83 30 2.00
2:15 PM| 83 30 2.00
2:30 PM| 83 30 2.00
2:45 PM| 83 30 2.00
3:00 PM| 83 30 2.00
3:15 PM| 83 30 2.00
3:30 PM 83 30 2.00
3:45 PM| 83 30 2.00
4:.00 PM| 83 30 2.00
This yield t¢st report is for infornjational purposes only. Hlease note tHe yield may increase or decfease.
over time ahd the GPM indicated above is not a guarant i

——




FOWALRD COURTY BEALTH DEEARTMERT
SUREAT OF ENWVIRONMENTAL HEALTH
_ © WELL &S8EPTIC PROGRAM
TRL: (AL0)313T71 BAT: (410)313-2643

Iumx:m.annn Form for the Insra[(aimn offte Well Pigup, Pifless A dapter. and Smonly E&

- NGTL> The inchalleris rspumbl-wmqm%m izspeefion priords 9 2m anthe mz".n_.ﬂ:te tagtreg
- imspection. No warlis to be eoversd wufil approved by the Health Department. Al tesiaWafions most comply .
~with the Hational Stendard PInsbing Code (NSPC, 25 amended Ioeally) and COMAR 26.84.64 (WD Well
L Ccrnstrudmn R.zunLaﬁenS} Submission of = complete form i$ reguired Drior to Use zpd -Oceimaney annroval.

. CumpanyNam: E(ygs LPy QM%EB’WW W‘fqlshnuc-.—'u ¢ Yo 749% 5]4.770
- Address. A0 Oweling 12
; e NTZVRIPE :ﬂng . o

- ‘7%‘4

'(MIustcirele ane) Lm:ns':d.leuber @ . Lme.usnd Well Pump ]nstzllcr
[icensescand name of ndividmal raspnusiblc .
Name Gt I0ndd C FOCNQ. lec#__%DZZ © .

=A Ticensed Individnoal most; pr.ﬁnrm ™ the acf:@h bstaltafion. Apprenficesmust be under fhe supervision afa
fitensed,j Jjourneyman or master plumber, pemp installer ar well dofler. Ticenses may beswhjected in ag!ﬂ
werTEtation. Dokicensed mdtvidxals may be rapored fo the appropriate licansing agency.. .

sz:: uﬂ:‘mpcuy Owncc Tdcphnnc‘r it '
Lat2: [f 2 WdllTa_s‘é:EO 18-0240
SﬂBAﬂﬂrS: T0L2 Thundecburd D7 |

Sl B ; " Piifess Waoter Well Cap and Electric Condrit

Make= _ (7, - Makes_CAmphoe |l | Two piece watrrfighr cap: 5
Model £ . MpdeE: M( Q Segeened, veated well cap:

Paup Capactty 5 GEM Depti;, A" (36 min)  Cap secmrzd o casine: 5‘45
Well Yidd GPM NSE/WSCanproved: \ Condritmm 187 B.G. 5'{53
Depth ofwell encomered atiame of punp mstallatior mﬁ Condrit sermed to well cap: 3’{

E pormp capacity excesds well yield, 2 low water cotoff svrich is yequired. by NSPC 1990 Section 1784
Tarmgrearestors, Cable guards, or othu:au:cp!zblcmathod used— Mrst circle-one .
» Seftyrrope, If nsed,aﬁachad #n hrzss rope adspteror nﬂlerm:@uhlamsﬂmd g"hn b I/ p

P"@vtn howse ) . B.OHSE-Cunnecﬁ_un
Type £ PVC sheeve to nutﬁstm-be:d soil ztwa!l pcna:rcm:m. %ﬁé
‘“ﬁ:—ﬁrf’ S Lcﬂuﬁl“)fﬂquﬂ nw it DA C——me—r—

Depth utm.pph ¢ Fnec 5!@ o (36" mm) Sh:evcsca}cﬂ property; \ £ é

The vester supply ne is required fo be at least tey fest From the sepfic tank; pump chambet, sew4se pipmg,-
u’.-:stnbnﬁun bex, dmmé.ds, and sevwagereservearen.  IT this camnnt be scronplished, cnnizct‘tﬁu nﬁc: Jdar

= e 74:40 T T 18

S'mmafﬁlmv rep mﬁ:vc/ edpfmsible fornsallation . daie-

Zor Health Dbuxrtlmmt[}se Only —Not io be cngvlstaﬂ by Installer

D;m: Ing Requested: *__ DateTosp. kpprovcd. Inspeciot:
: Iusp:chnnDaiz. Pitless adapierwaterfight & ‘water sypply Fme at leagt 36 below grade
. "Trwo picee cap installed and attachedfo cashng secuely,

Elec. condnit esstends at least 187 below gmd..laﬂzdredm cap pmp::r);
Safety mpe not omside of well caplasing
Comectwell tag attached propedy and casing §7 above frmshed g n-rada
Water stpply Ene sleeved adequately ot homse chrmection -
"Adequate gront nhscrv:dbduwpxﬁrss afapter :



http:provrrl.by

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

" Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

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

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): Licenset#

*A licensed individual must perform the actual installation. 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 individnals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:
Subdivision: Lot#: Well Tag #: HO -|%, - RO
Site Address:
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:
. Model #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth: (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: (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
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(s’ minimun from foundation):

Depth of supply line: (36" min)  Sleeve sealed properly:

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.

Signature of company representative responsible for installation date

For-Health Department Use Only ~ Not to be completed by Installer

Date Insp. Requested: H ﬁ YDate Insp. Approved; ?’L \':’r('Z.O\g: Inspector: @

Inspectlon Data: Pitless adapter watemgb‘& water supply line at least 36” below grade v Lh i+ [1 o7 Q
Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 18” below grade/attached to cap properly v I '5} 1—(\‘? ,/:Zm ?O

E_ |8 }'\-OUQE Safety rope not outside of well cap/casing
x. ’ " l 20\% Correct well tag attached properly and casing 8” above finished grade v 2 ?—( 17 ( Zag &=
Water supply line sleeved adequately at house connection q9, g FHi+ [Q“, L7 ,D
2 Adequate grout observed below pitless adapter W

e .
A |
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, fs 3325 H Lllicott Mills Drive, Ellicolt City, M8 21043

E . ] f {410) 313-264¢  Fax (J10) 313-2648
™~ Huwn County { TTDD (410 313-2323  ‘loll Frew 1-866-313-6300
Health Departn '!JJ{U websiteswwsvhchealth. org

bt e s o

Penny E. Borenstein, M.D., MLEEL, Health Offmer
' P%\( \—'M. e

TO ALL INTERESTED PARTIES SuUo®iv: $10q

When submitling 4 well permit application for a proposed well for new
construction, plcasc indicate one of the follo wing:

(24110 &eil site has been staked by r\S’ha’S‘ C;D\ \ \‘05 ~* Qs”}x”“ e

(professional Jand surveyor or company emplaying professional land surveyors)
on % ‘y‘?ﬁ e _ (date) ancl does not require a site inspection,
i i

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

proposed well site location.

This sheet, along with two copies of an acceptable well site pian, must he
attached to the green well pernit application,

Revised 6/10/03

dpTiegrel 94 AON
d 9399 999 989
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{ FISHER, COLLINS & CARTER, INC.
o oz coris d L Snieces

ELLICOTT CITY, MARYLAND 21042
(410) 461 — 2855

PICENTENNIAL SQUARE OFFICE PARK — 10272 BALTIMORE NATIONAL PIKE = #a

3
R u 3
Al &

WELL EXHIBIT

FAIRLANE FARM

PREVIOUSLY KNOWN AS SCHULTE PROPERTY

LOT 42 |
LOTS 1 THRU 44, BUILDABLE PRESERVATION PARCEL 'A
AND NON BUILDABLE PRESERVATION PARCEL ‘B’ THRU 'H
PARCELS: 8 & 17 GRIDS: 2 AND 3

FOURTH ELECTION DISTRICTHOWARD COUNTY, MARYLAND
SCALE: 1"= 100’ DATE: October 13, 2015
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Bureau of Environmental Health

HOWARD COUNTY oyt
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 - MARCH 24, 2018

September 24, 2018

Homeowner
1012 Thunderbird Drive
Woodbine, MD 21797

RE: Fairlane Farm, Lot 42
1012 Thunderbird Drive
Building Permit: B18001672
Well Permit: HO-15-0390

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 8/27/2018. Final approval of the well line connection to the dwelling was granted on
7/17/2018. The well construction was completed on 3/2/2017. Water samples were collected on
9/18/2018.

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-15-0390. 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



www.facebook.com/hocohealth
http:www.hchealth.org
http://www.rod
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,

A frf—

“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



www.facebook.com/hocohealth
http:www.hchealth.org

.~ FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554 FAX (410) 848-0298

REPORT OF ANALYSIS

Laboratorv 1D #: 125190 Account #: 1933

Reference: Fairlane Farms Lot 42 Companv: Fogles Well Pump & Treatment

Location: 1012 Thunderbird Drive Requested By: Dave Fogle

Woodbine, MD 21797 Source: Well Water

Date/ Time Collected: 9/18/2018 1350 Site: Kitchen Sink

Date/Time Rec'd: 9/19/2018 0745 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 4.8

Collected By: A. Berchock 1233AB Well #: HO-15-0390
PARAMETERS RESULTS  UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 9/20/2018 / 0815 / RER
Bacteria, E. coli, MPN <1.0 MPN/ 100 mt  <1.0 SM20 9223B 9/20/2018 /0815 / RER
Nitrate 6.78 mg/L 10 601 9/20/2018 / 0845 / CRS
Turbidity 041 NTU <10 SM202130B 9/20/2018 / 0900 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 9/20/2018 / 0900 / CRS
NOTES

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

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m! 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)

[ 7 B~ U S

N=J - "R Y- N

Reason for Test : Use & Occupancy
Building Permit # : 18001672

Date Reported: 9/20/2018

MD State Certification # 133






