
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STlTE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
DATE Receiv 

DATE WELL COMPLETED Depth of Well 

.... () r-: 22 

8 

GROUTING RECORD no 

Not required for driven wells WELL HAS BEEN GROUTED .' fN1 
.....---------------------1 (Circle Appropriate Box) 44 ~ 

St~I~~~gE~~~. ~~I~~:~~~I~g ~E:~~~Tg~~~~R TYPE OF GRQU'I'ING MATERIAL (Circle one) 
I---~------....---F-EE-T--...-::"=~ CEMENT ~ BENTONITE CLAY R C

DESCRIPTION (Use ~ 
addilional .hee18 if needed) FROM - TO 45 46 \ 8 

.:sc\L 

c... \ 
~V>f) 
S k 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED I!J 
CIRCLE APPROPRIATE LEITER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

NO. OF BAGS N0d F R)'UNDS \ 
I GALLONS OF WATER _______' -----_ 

DEPTH ~ROUT SEAL (to neare~t foot) 

from 48 TOP 52 ft. to 54 i§()rroM 58 ft. 

E 
~~~~~ 
insert 

appropriate 
code 
below 

enter 0 if Irom surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)1 

Total depth 
of main casing 
(nearest foot) 

E 
A 

OTHER CASING (if used) 
diameter depth (feet) 

inch from toI ~ 

70 

~---- '--___-.,j, ,-I__--', ,-I__--' 

S 
I 

~-~-- '--___--', '-I__--.J' '-I__--' 

screen type SCREEN RECORD 

or open hole ~ ~ 

(~3~at~ 
I ~belOW) 

23 24 26 

I ~ 3 
R 38 39 41 
E 

BRONZE 

~ 

30 32 

~ 47 

E SLOT SIZE 1 __ 2 __ 3 __ 
N 

~ 
HOLE 

~ 

36 

51 

DIAMETER · (NEAREST 

THIS REPORT MUST BE SUBMlTIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED, 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) -:-:-____~ 

METHOD USED TO 
MEASURE PUMPING RATE '-=:.....;.--""I.!...:....-=~~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
20 

WHEN PUMPING ft. 
25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!J turbine 

[£J centrifugal 
27 

other00 rotary [QJ (describe 
27, 27 below) 

~rSibleQJjet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP. THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C.J,P,R,S,T.O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

35 

41 

43 47 
HEIGHT 

ove ~ 

below ~ 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

(nearest) 
foot) 

LATITUDE 39. _~\~""'" 
LONGITUDE 7 :J..9I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE wrrH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE . 

t--__-r=~-----r,----_I(DEFAULT COORD. WGS 84) 
OF SCREEN INCH) 

56 60 

rom to 

GRAVaPACK 
If WEll DRlliED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

t--....:------''------"''"---------f' 70 
SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework it different from permittee) 

T (E.R.O.S.) 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

Pursuant to §IO-624 of the State Govt. Article of 
the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to CaMAK 26.04.04. Failure 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 
Environmeut is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MOE's website and is 
subject to inspection or copying. in whole or in 
part. by the polic and other governmental 
agencies, if not protected by federal or state law. TELESCOPE 

CASING
........~__________.a...;.;..;...;;.._________......_________........ .. ",' 

MDEIWMAlPER.071 COUNTY 



__

Date Received .(APA) 

SEQUENCE NO. 
(MOE USE ONLY) 

,0 30 ,S' J OWNER INFORMA TlON 

~ lihl>di}tiS\tJN~~~fLDfMzN-r I 

'565s, 

u~si~ MLtl>& SWiJt5L 

1-10  '5 - tz3{3g 
70 fill in this form completely 79 

LOCA TlON OF WELL 

21 

11 STREET ADDRESS 

23 SUBDIVISION 42 
1 e 

SECTION I LOT I l}O I, 
644 A h \:: 48 50~f1.l \Cri\ CJ Ti S~RFD '24 0 Lf3 55 I 

I (AiW)?ph'J-.l57 Town 70 State 72 _ Zip 76 
52 NEAREST TOWN 	 71 

DRILLER INFORMA TlO~ -.~ 

I f'1t:-HA7,L =g~~ M l..JD35S 
B 4 ~ vJiLL ~bnseNo. 81 

SOURCES OF DRILLING WATER 

1. \;JiLL-Firm Name 

211, ON WHICH SIDE OF ROAD ~ 
3. (CIRCLE APPROPRIATE BOX) Ji~ 

34 	

F
} tXYJ 37 ;m: 


B WELL INFORMA TlON 
 DISTANCE FROM ROAD ~ 
APPROX. PUMPING RATE ENTER FT OR MI 38 &
(GAl. PER MIN.) ~'SD 12 

TAX MAP: ~ BLK: 'J-. PARCEL ~ ._AVERAGE DAILY QUANTITY NEEDED 
(GAl. PER DAY) 	 14 20 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION 


IE FARMING (LIVESTOCK WATERING &AGRICULTURAL @ 
IRRIGATION) COUNTY NAME 	 COUNTY NO. 

STATE 

22 
 ITl INDUSTRIAL, COMMERCIAL, DEWATERING INSERT S ---.__SIGNATURE 

41 
DATE ISSUED 

IT] TEST, OBSERVATION, MONITORING 

[f] PUBLIC WATER SUPPLY WELL 

I \1.-/ct /IG
[QJ OPEN LOOP GEOTHERMAL 43 "" DO VV 48 


[9 CLOSED LOOP GEOTHERMAL 


PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,'300APPROXIMATE DEPTH OF WELL 	 1 FEET 

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

24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

t-----------------------l l.{7../17 v.n 
METHOD OF DRILLING (circle one) - N~ , Gt - ~ TDS S'~lt 

BORED (or Augered) JETTED Jetted & DRIVEN It,,' we ~1'¥1~ ~ 
Co\\.f c\-cl ""k-d \ 30 AIR-ROTary CiiR-PERCUS~ ROTARY (Hydraulic Rotary) 1
 

37 CABLE _RE_Verse-R_O_Tary DRive-POINT - O<k '60 _ \00' \I-l Dr! (f ~? ,f- W e,l\ 


,--~ot:he~r-=====================-~ - w~ ~if ~ \00' ......... 

REPLACEMENT OR DEEPENED WELLS 

A) (CIRCLE APPROPRIATE BOX) 

{(UiI' THIS WELL WILL NOT REP CE AN EXISTING WELL ,[i] 	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 Lfu ASA STANDBY-CONTACT LOCAL APPROVING AUTHORITY 


FOR POLICY ON STANDBY WELLS. 

[Q] 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 driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 


PERMIT No. \10 - \5 - 03 S3~ 
 r70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE 	 A,PPRCMNG AUltfORITES SHOULD use sEPARATE SHEET IF NEEDED=" 

MDElWMAJPER.071 



ustomer 
oad 
ity 
tate 

I8tlITl ltllMl.... MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 
522 Underwood Lane 
(410) 838-6910 

WELL YIELD REPORT 

Date Test Completed: 

Well Depth: 
-'----

300 

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

March 2, 017 

feet 

Land Design & Development 
Galaxy Drive 

Permit # HO-15-0388 
Subdivision Fairlane Farm 
SectionWoodbine 

Maryland Lot # 40 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

1:15 PM 40 4 15.00 
1:30 PM 45 4 15.00 
1:45 PM 45 4 15.00 
2:00 PM 45 4 15.00 
2:15 PM 45 4 15.00 
2:30 PM 45 4 15.00 
2:45PM 45 4 15.00 
3:00 PM 45 4 15.00 
3:15 PM 45 4 15.00 
3:30 PM 45 4 15.00 
3:45PM 45 4 15.00 
4:00 PM 45 4 15.00 
4:15 PM 45 4 15.00 

This yield b st report is for inf0rl! ational purposes only. ~ lease note tt ~ yield may increase or dec ease 
overtime a ,d the GPM indicatec above is not a guarante ~. 



EOWl;.lm CODIm HF.A. T ·IRIlE? A'RTMJtl\T 

~uP..EP.D. OF E2ffl.ROHMEtIT.AL H.EP.l.TB 

. . WELL & SEPTIC PROGR.AM 

TEL: (41!l)313--1711 F.IT (&.lO)3l3-2648 


. lnfnr;mation Form for me Installatirn:J. ofih£: WeI!. Pumn..l'iftess Adaurer. IDld S'IlDUiv Efuing . 

. . NG-:E& The instii1eris =pO!1S:ilile·.fur :r.eq'l!esfing:~ mspedion pcic l7m9 2m nn,the. d:z;r .of:ilie Eksired 
Inspeciinn.. ND work i; to be ClIver:e,d 1J:lrl:iI.~prol'ed .by the, Health. Depmmeut. AJl mmTIatinru; must ~lDplJ' . 

'WillI the Nl!finnal Stsnd=d.P"lnmbmg Code (NSPC, as amended.loc:aDy) aDd GOMA.:N..26.04J}4 (MD Wen 
. ; ·.Co~ii.Regn~J!.uaf!S}. SlIh.rnfu:ion ofa c:anmlete fum is required 'minriD Use mrt ·OC1:lllla:n.qr atln.ro'Val. 

. ..... . ~t-\ 1.1.-( .
Camp=tqgi(}1i6k~lr~~ ~~.t( ~~honei!: Y I () TQS ~70 . 
'. ; . . S,!Kes,/), lei VEYlP2 ~~. . 

· ~circl~one) L~d..Pl~ Li=edW~>. Licensed .Well Pmnp..ins:talkr · 
L1=se:-and DlIllJe ofindIvidnil Ie5ponsible ile1 d instaIlatio.n: . . 

Naine (Print):" . \')0\/ \ d C ft~ . I4=se# YhS D7.2 0· . 
f:A.lic:.ensm fudiVidlllllmustperiorm me.adn' aDon.. ApprelIfu:enxrast'he. ~ ihesupervisinn ofa 
litellsedJO-UDle.ymBD OT masterplmnher, pmnp iDsl:sIllx Drwe\l dIillcr. 'IJi=ses.ma:y beSldJ}ectBd tIl Be1d . I 
'!1eI:iiii:2fuJD.. 1I~..a mrlivid:Ii.ak =ybe.:.eparo:d ±o 1:he~prtlp:ciate Iit:BISiug a~c:y_ . 

I 

~tnho= Hons~Cn.nne.cfioli· : . 

T}i'p.e:~1)\>i r; (.Jf....- PVCsl~eto:m~~i12twar:P~~~ 
~...,...,:-==-:c=-=.o-l:PSL~Op!il:IDID).. _.. _ .. , . ~atb.nL~. r;(~.',llIIDmnDIl.~~l [$ u _ __ . 

. -----:-:-:-=-;
Depth ofsupp1Jlin~~1JLJ3~ min) . Sl~~edproperly:· ,,\f~ ' . 

TuwmrsnpPi)' Iin.e is reqnired 1D be at Ieast1Q feet from the se):rfu.i:aD.k; PlIllIP c:h.ro:i:tb~, ~age piping, . 
tfutrlbllfiDn. Dcr.;dr'lliIIfiel.ds, ~sewB..~ I:!!SetVe area.. Ifthis cannot be :attolIIpli~ed, cnntacltbii officeiDr 

apprlT9alpri7to'~f~-=--r'~£- ~ .2/23}J'D· 
~~tl1ive~~ation . · dl!tc. 

F!'l"Healfu Department O~Only - NDtto be crunplal:ed bv I:nmlle:r 

Date·lnsp..Rr:qncsterl: · 9/W/ If' DBit-lnsp.ltpproved: Sbg,lI)3 fusp~ctrir: S'G 
. Inspet:!ionData: pjtk:ss adiptcrwai:ertigbt & watersuPply r~at 1~36" b~ow gtade J . 

Two pkce r:ap instBlleod and attaclJ:.d1n casing sec~ .. J 
Ele:c.. condriit CliOtt:nds ar.lcast 1 g" bolow gra.cblatlaribedto .cap proJlcd;JI J' 

..... f.IISafi:t;ympeDOtoutsideofwcll t:apIczsing - ,- :/ 
iN Co=±weIl. tag:a:ttacberl.prop~ymd ~~ abol!cfinishedgtade if -

Vlatcrsnpply line sleevedadeq~ilthl;H3e c:Onna:fioo J 
'Allcqaale grout observed belowpit\ess a1!ap.1er J . ;; 

http:Dcr.;dr'lliIIfiel.ds
http:mrlivid:Ii.ak
http:OC1:lllla:n.qr
http:GOMA.:N..26
http:1J:lrl:iI.~prol'ed.by
http:PROGR.AM
http:H.EP.l.TB
http:E2ffl.ROHMEtIT.AL
http:EOWl;.lm


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 - APRIL 17, 2019 


October 17,2018 

Homeowner 
1024 Thunderbird Drive 
Woodbine, MD 21797 

RE: 	 Fairlane Farm, Lot 40 
1024 Thunderbird Drive 
Building Permit: B18001570 
Well Permit: HO-15-0388 

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 9/10/2018. Final approval of the well line connection to the dwelling was granted on 
8/24/2018. The well construction was completed on 3/2/2017. Water samples were collected on 
10/15/2018. 

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-1S-0388. 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/assetsidocumentlWSP-Labs-20 1 Oapr 16.pdf 

Website: www. hchealth.org Facebook: www.facebook.com/ hocohealth Twitter: @HoCoHealth 

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


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 

In closing, please refer to our "Homeowner Fact Sheet" which ilJustrates 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-.~.~ 
Kevin M. Wolf, LEHS, R.S.IREHS, 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


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

HOWARDCOUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

February 22, 2,018 

Homeowner 
1024 Thunderbird Drive 
Woodbine, MD 21797 

Dear Homeowner, 

The Health Department received results from the Le;,uu.j;for sodium, chloride, and 
solids (TDS) from the well on your property. 

Elevated sodium levels in water may affect individuals on low-salt The action 
level for sodium is 20 milligrams per liter (mg/L); sodium from your wen measured 11.54 mg/L. 

Chloride and TDS are both considered secondary contaminants, meaning high 
concentrations may affect color, odor, or corrosive properties of water but present no risk to 
health. The secondary maximum contaminant level for chloride is 250 mg/L; chloride from your 
well measured 24 mg/L. The secondary maximum contaminant level for TDS is 500 mg/L; TDS 
from your well measured 164 

of contaminants in may over time due to construction activities 
or seasonal variation in weather. Given the intermediate level of sodium in the water at the time of 

collection, you should consider future ~e;'LU!I~. 

F eel free contact me at the number or email below with any questions regarding the results 
ofwater sampling. 

Sincerely, 

s;..~ Ll/--" 
Sarah Collins, L.E.H.S. 

Howard County Health Department 
Well & Septic 

410-313-6287 

Cc: Community Hygiene Program 
File 

Facebook: \I!·!I.~@.I:.I~!.Q.IS,&.Q.!nnlQj;Q.!1!~Jln Twitter: @HoCoHealth 

mailto:I!�!I.~@.I:.I~!.Q.IS,&.Q.!nnlQj;Q.!1!~Jln


FOUNTAIN VALLEY ANALYTICAL LAB ORA TORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410)848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv I D #: 125613 Account #: 1933 
Reference: Fairlane Farms Lot 39 ComDanv: Fogies Well Pump & Treatment 
Location: 1028 Thunderbird Drive Requested By: Dave Fogle 

Woodbine, MD 21797 Source: Well Water 
Datel Time Collected: 10/8/2018 1420 Site: Kitchen Sink 
Date/TimeRec'd: 10/8/2018 1530 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.5 
Collected By: A. Berchock 1233AB Well #: HO-17-0004 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEITIME/ANALYST 
Bacteria, Coliform, Total, M PN 3.1 MPN / IOO ml < 1.0 SM209223B 10/9/2018/10001 RER 

Bacteria, E. coli, MPN < 1.0 MPN / IOO ml < 1.0 SM209223B 10/9/2018 1 1000 1 RER 

Nitrate 7.27 mg/L 10 601 10/9/2018/09101 RER 

Turbidity 1.16 NTU < 10 SM202130B 10/9/2018 / 09151 RER 

Sand NS mglL 5 Visual/Gravimetric 10/9/2018 / 0915 1 RER 

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 forTest : Use & Occupancy 
Building Pennit # : 1800167H 

Date Reported: 10/9/2018 

MD State Certification # 133 



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 ID #: 125863 Account #: 1933 
Reference: Fairlane Farms Lot 39 Comoanv: Fogies Well Pump & Treatment 
Location: 1028 Thunderbird Drive Requested By: Dave Fogle 

Woodbine, MD 21797 Source: Well Water 
Datel Time Collected: 10/15/2018 0940 Site: Kitchen Sink 
DatelTime Rec'd : 10/15/2018 1540 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 5.3 
Collected By: A. Berchock 1233AB Well #: HO-17-0004 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfTIME/ANALYST 
Bacteria, Coliform, Total, M PN < 1.0 MPN I 100 ml < 1.0 SM209223B 10116/2018 I 1000 I RER 


Bacteria, E. coli, MPN <1.0 MPN I 100 ml <1.0 SM209223B 10/ 16/2018 / 1000 1 RER 


NOTES 

MPNI 100 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 limits 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 
Buildjn~ Penni! # : 1800167H 

Date Reported: 10116/2018 

MD State Certification # /33 



State of Maryland 

Department of Health 


Laboratories Administration 

Division of Environmental Sciences 


TRACE METALS LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Cert;ficate # 3525.02 Robert Myers. Ph,D" Director 

Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HLTH 

8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project No: E17D03703 Date Coil.: 03/22/2017 Date Received: 03/23/2017 Submitted By: Collins 

Field ID: HO-15-0388 
Lab No.: E17003703006 

Method Element Units Date Analvzed 

EPA 200.7 Sodium 11.54 ppm 03/24/2017 

CommentS: 

Approved by: Approval date: 04/04/2017 

"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 (410) 767-6944 and arrange for retum or destruction. 

Telephone : (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFina~Metals . rpt 



Send Renort To: ~ "1(.,..-, State of Maryland 
t+o~~~ (.G. \VM\-t1 0Lf+. DHMH-LaboratoriesAdministration 

IIII~II UIIIIIIII~"II~ II~II~~ IIIIIIII~ IIH 11m "IIII~IIIIIS 0'PAA Ilf ~ Ira ..... ~\"W Division of Environmental Chemistry 
E17003702006• ~ NORGANICS ANALYTICAL LABORATORY 
Received: 03123/2017

1770 Ashland Ave Inorganic Ho-15-0388
Baltimore, Maryland 21205 

W. ANALYSIS 

\h4'Ifvytl tl"d. 

BottleS 
Number \-\O-\S - O~b'a Name ~YlCA.hC ~- \,0\ 40 County ~tyl \ 1 3 1

A 
M 
p 
L 
E 

I 
D 

F 
I 
E 
L 
D 

Location Thw,.,ckv'4lcc\ 

Collected: Date 3lt'l-/1 

Drinking Wilier 
Landfill CJ 
Stream CJ 
Other CJ 

Plant No. 

\)1/\\1(... WOt2J'<t'~ 

Time l~ 1..0 ,WI- Collector & s: 
Phone C~II ~ 5 

Community CJ Source (raw water) 
Non-community CJ Distribution (treated) 
Private WI MCL 
Other CJ 

1 I 1 Pftservation: Iced 

1.-'-1~-.LTo--'bdCD 

~!eCategory III IF I 
41"-3 ~-GW1 ~=itter I 

!Q Emergency CJ 
CJ Routine (g 
CJ Recheck CJ Federal 

Special CJ , Project 

[J Acid 0 Acid 

Specific r----r-......,...--,r--..,..-...., 

Condnctance 

CHECK 
TESTS 

\/ 


\/ 


TESTS 
Alkalini!y_(Total) 

Ammonia-N 

Chloride 
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 1410) 876-4554 FAX (410) 848-0%98 

REPORT OF ANALYSIS 

Laboratorv ill #: 125862 Account#: 1933 
Reference: Fairlane Farm Lot 40 Comoanv: Fogies Well Pump & Treatment 
Location: 1024 Thunderbird Drive Requested By: Dave Fogle 

Woodbine, MD 21797 Source: Well Water 
Date/ Time Collected: 10115/2018 0930 Site: Pressure Tank 
Date/Time Rec'd: 10/1512018 1540 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.6 
Collected By: A. Berchock 1233AB Well #: HO-15-0388 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfI'IMFJANALYST 
Bacteria, Colifonn, Total, MPN <1.0 MPN/IOOml < \.O SM209223B 10/16/2018/1000 1 RER 

Bacteria, E. coli, MPN <\.O MPNI 100 mI <1.0 SM209223B I0/l6/20 18 1 1000 1RER 

Nitrate 3.80 mgIL 10 601 10/16/2018/09251 RER 

Turbidity 0.62 NnJ <10 SM202130B 10/1612018/09301 RER 

Sand NS mgIL 5 Visual/Gravimetric 10/ 16/2018/09301 RER 

NOTES 

mg/L = milligrams per liter (also, parts per million) 
2 MPNI 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 
Buildin~ Pennit # : 18001570 

Date Reported: 10/1612018 

MD State Certification # 133 



State of Maryland 

DHMH-Laboratories Administration 


Division of Environmental Chemistry 

INORGANICS ANALYTICAL LABORATORY 


1770 Ashland Avenue, Baltimore, Maryland 21205 


Robert Myers, Ph.D., Director 
Certificate # 352502 

Certificate of Analysis 
HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project NoE17003702 Date Call. 03/22/2017 Date Received 03/23/2017 Submitted By:S. Collins 

Field 10: Ho-15-0388 
Lab No.: E17003702006 

Analyte Method Result Units Date Analvzed 

Chloride SM 4500-CI E 24 mg/L 03/27/2017 

Total Dissolved Solids SM 2540C 164 mg/L 03/24/2017 

Comments: 

Approved by: ~ a.c~ Approval date: 04/03/2017 

"The following methods are included in our A2LA Scope of Accreditation : EPA 150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G &OCM-CN , OCM-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. 

Fax: (443) 681 - 4507 S:\EnviroFinal-lnorganicsA.rpt Telephone: (443) 681 - 3855 



Collins, Sarah 

From: Mike Isom <misom@mbwd.us> 
Sent: Friday, December 09, 2016 11:38 AM 
To: Collins, Sarah 
Subject: Re: Fairlane lot 18 

I'll make a site visit to place flags in the well boxes for max separation. 

Sincerely, 

Michael 1som 
Project Manager 
Michael Barlow Well Drilling Service 
Phone: (410) 838-6910 
Fax: (410) 838-3582 
522 Underwood Lane 
Bel Air, MD 21014 
www.michaelbarlowwelldrilling.com 
www.thermalloopcorp.com 
Click HERE to like us on Facebook! 
On 12/9/2016 10:56 AM, Collins, Sarah wrote: 

Hi Mike, 

I had some time in the office this morning and I went through the rest of the Fairlane permits. Lots 25 & 
26, lots 29 & 30, and lots 40 & 41 have well boxes that are close- please have the driller drill as far as 
possible from the neighboring lot or we may need to do simultaneous yield testing if yields are low. 

Thanks, 
Sarah 

From: Mike Isom [mailto:misom@mbwd.us] 
Sent: Friday, December 09,20169:03 AM 
To: Collins, Sarah 
Subject: Re: Fairlane lot 18 

Mail them please. 

No yield testing today, but Monday for sure. 

Sincerely, 

Michael Isom 
Project Manager 
Michael Barlow Well Drilling Service 
Phone: (410) 838-6910 
Fax: (410) 838-3582 
522 Underwood Lane 
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W1H~n submitting Ii well pe.nnjt application for a proposed wetI for new 
construction, please indicate one of the following: 

~c well site has been staked by r\s~~ 0 \ \ ,'f) S ~ c../~r-\u 
(profess' omd no surveyor or company 

on L~ Iv (date) and does not require a site inspection. 

o 	The well driIlel', builder or property owner will call the Health 

Depnrtment to schedule a time to meet in the t1.eld to verify the 

proposed well site location. 


This sheet, along with two copies ofan acceptable well site plan, must be 
attached to the green well pelnllt application. 

Reviseu 6/10/03 
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WELL EXHIBIT 
FAIRLANE. FARM 

PREVIOUSLY KNOWN AS SCHULlE PROPERTY 
LOT 40

F1SHEIC, COWNS & CARTEIC, INC. LOTS 1 THRU 44, BUILDABLE PRESERVATION PARCEL 'A' 
CIVIL ENGINEERING CONSULTANTS ct LANO SURVf:YORS AND NON BUILDABLE PRESERVATION PARCEL 'B' THRU 'H 

TAX MAP 118 PARCELS: 8 Be 17 GRIDS: 2 AND 3 
CENltNNlAL SQUARE OfFICE PARK - 10272 BALllMCRE NAllONAl PIKE 

ElJ.Jcon OlY, MAR'll.ANO 21042 FOURTH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 
(410) 	461 - 2855 

SCALE: 1-= 100' DAlE: October 13, 2015 
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