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& ; o " . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED e
or open ole PLACE (A,CJ,P,R,S,T,0) 29
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responsible for sitework if different from permittee) éi'éfsgope :NOIgCATOR OTHER DATA agencies, if not protected by federal or state law.
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,’,\' 4/ MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
TR 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
Date Test Completed:

Well Depth: 400 feet

ustomer Land Design & Development Permit # HO-17-0004
Galaxy Drive Subdivision Fairlane Farm
Woodbine Section
Maryland Lot #

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
9:30 AM 30 4 15.00
9:45 AM| 68 4 15.00
10:00 AM[ 80 4 15.00
10:15 AM| 80 5 12.00
10:30 AM| 79 5 12.00
10:45 AM| 79 5 12.00
11:00 AM| 79 5 12.00
11:15 AM 78 5 12.00
11:30 AM 78 5 12.00
11:45 AM 76 5 12.00
12:00 PM 76 5 12.00
12:15 PM 75 5 12.00
12:30 PM| 75 5 12.00
12:45 PM} 75 5 12.00
1:00 PM| 75 5 12.00
1:15 PM| 75 5 12.00
This yield t¢st report is for infornational purposes only. Hlease note the yield may increase or deciease
over time ahd the GPM indicated above is not a guarantep.




Type__ : pe PVC skeve 1o nndistorbed soil zi:wa]l penetration
——-—-——~——P_ = ==T 8L L:uﬂﬁwfﬂm'q".mmmmmmmdmun):@J__._?m -
Depth of supply Fne: CF m!ID Si:cve sealed properiy: )’ _ _ _ EE T

TOWLRD COURTY HEALTE FERARTMERT
SUREAU OF ENVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: (03317 RAT: (4103132648

- xfopmaion Rorm for the Tustallafion ofthe Well Pip, Pifless Adapter. amd Sapoly Efuine

- NOTR- The installeris responsiblefor requestingzm inspecfion poiorio 9 2m an the dzy o£¥he desiced

: mspedmn- Ko worlk is fo be covered il approved, byﬁneE:aJtthpxmwt 4] Testallafions must comply .

with the National Stendard Plumbing Code (MPC, 25 amended locally) and COMAR 26.84.64 (MD Well

e Construchmn Reu'alsuans) Submission of = comlete form i€ required priortn Use gnd-Occumancy annroval. -

Company Neme: FOIFS 11 Rimp ¥ r“‘i‘é‘w"i’ “in 7455670
Adﬂm;s 6%(\» (einty 2

“(Must cirele one)’ Lizansed Plmober cénsed Well D - Ticensed Well Brmp. Installer

License 3and name of indrvidmal responsible Torthe field mstalation: . . -

Name (Print: Doyl (C Poole . Licenset_ SN 2200 -

24 Ticensed fudfvidnel urwst periorm thesttnal bstaafion. Apprenfices must be wndex fhe Supervision ofa
Gensed jorneyman or imaster phmmber, premp installer orwell drffler.  Ticenses may besuhjecied fn feld -
verGcition. Dpliceesed dividials may be reporied to the appropriaie Feansing agency. ;

szctfl‘rqpcttyOwncr NVZ Y Telephoded: - |- o
- Sobdivision: Lot= 3| WelTaeEHO- | 7- (004
Site Addrese \ : .

Sulmirble Pumn Dzbs “Pifless Adiec Wl Cap ami Flectric Conduit
Make: - (: . Makes e ” . Two piiece waterfisht cap: 5],25
Model & .. Mode¥s Screened, vent=d well cap:

Pomp Capacity G.PM Deptlr,_3{p (6~ mm) Cap secored to cesing:

Well Yield- NSE/WSC approved: Condmt min 155 B.G-

Depth cfwell cncmmn:rcdarm‘. ofpuop nstallafim: & Teet)” Condntt: secured to well Gap: 3L£C)
Epmy capacity exceads well yield, 2 low water cotoff switch 15 reqrired by NSPC 1990 Secfion 17.2.

Torreagestors, Cahle guards, or other acceptzhle method nscd-—NMnst cirele-one

- Sfety rope; i usad,.aﬁnd:ed 1o brass rope xdapteror nﬁ:.era:z:pb!hlemgfhui inside of well cha l { }

F‘mmvto house ' . E.nnseCunnectmn

The vwater sepply fine Is required in be at feast teq foat From the sepfit tank; prmp chamber, sewage pipmg,
distribufion, box, dratrhelds; and sewage reservearen. I this cannot be accompliched, cnn.tact‘ﬂns nﬁinemr

i3y i3 2023/

_____Smm&tﬁmmﬂrspa@ln forinstallation

For Hcalﬂ: Dgpnrhnmt Dse Onty —MNot to be cnmplatnd by Insteller

Datclnsp.chlm—tui 8/ /18 DnicImqn.Appmvad_ 8/14/18 Hspectir; SC

InstmnDaiz: Pifless adapterwaterfight & water supply Tine at least 36™ below grade
; Two picee tap installed and attached to casing secarely C .
El:f;cundmtc:h:ndsaﬂcaﬂlx“hduwgmdalaﬂzdmdmmppmpeﬂ} N4
- Safety rope not outside of well caplasmg VA
Cunmtwaﬂtzgaﬁzchndpmpcdymdcasm,?abov:ﬁmshedmds L
“Water stpply Ime sleeved adeqmatdy at hose comechion +/
,; “Adequate grout obsorved below piess aiapter J

Al
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i 3525 H Ellicott Mills Drive, Elllcott City, M1 21043

(410) 313-2640  Fax (410) 313-2648
"TDD (410) 313-2323  ‘loll Free 1-366-313-6300
wehsite: wnvsvhehealth.org

)
E N Howard County
Hu\!th Repartment

Yoo i e m

Penny E. Borenstein, M.D., M.P.H., Health Ofﬁcer
Fanc YA Fem

TO ALL INTERESTED PARTIES SJo®d v\ $10n

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

E'/Thc Qell site has been stalked by r\Shﬁ C o\\ :05 e qu—-‘r"\r

(professional land surveyor or company emplaying profu,smnal land surveyors)
on \’2.‘& Ile (dete) and does not require a site inspection,

Q The well driller, builder or property ewner will call the Health
Department to schedule a time to meet in the ficld to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site pTan, must be
attached to the green well permit application.,

Revised 6/10/03

dyzie08l 91 NON
zd §399 999 949

L


www.hch~;~lIh.()cg

I\2005\05106\dwg\05106 Well Exhibits.dwg, 12/9/2016 9:05:21 AM, 1:1

&

i
|
!
1
|

Wel! fTres nﬂmvu‘ \/28/17 Sc
wel) gives .ﬂ-:\fd by Fisher Collvv»f.
. DONOT REMOVE THIS.TAG.
_ DEPARTMENT-OF THE ENVIRONMENT.
== WELLPERMITENUMBER S S
Tt e SN e 3
"ﬁ' HO-17-0004 et

1800 WASHINGTON BLVD ™
BALTIMORE MARYLAND 21230

Al Al el

N x

7/

§ FISHER, COLLINS & CARTER, INC.,
CIVIL_ENGINEERING CONSULTANTS & LAND SURVEYORS AND NON BUILDABLE PRESERVATION PARCEL ‘B' THRU

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT C1TY, MARYLAND 21042
(410) 461 - 2855

= N
WELL EXHIBIT

FAIRLANE FARM

PREVIOUSLY KNOWN AS SCHULTE PROPERTY
LOT 39
LOTS 1 THRU 44, BUILDABLE PRESERVATION PARCEL A’ )
H
TAX MAP #8  PARCELS: 8 & 17 GRIDS: 2 AND 3
FOURTH ELECTION DISTRICTHOWARD COUNTY, MARYLAND
SCALE; 1"= 100° DATE: DECEMBER 9, 2016

— e

=

|-~ INFORMATION-GIVE NUMBER ANDWRITE
: 1800 1AV i




- Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 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 17, 2019

October 17,2018

Homeowner
1028 Thunderbird Drive
Woodbine, MD 21797

RE: Fairlane Farm, Lot 39
1028 Thunderbird Drive
Building Permit: B18001674
Well Permit: HO-17-0004

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 10/9/2018. Final approval of the well line connection to the dwelling was granted on
8/24/2018. The well construction was completed on 2/16/2017. Water samples were collected on
10/8/2018, 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-17-0004. 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
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 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




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

February 20, 2018

Homeowner
1028 Thunderbird Drive
Woodbine, MD 21797

Dear Homeowner,

The Health Department received results from the testing for sodium, chloride, and total
dissolved solids (TDS) from the well on your property.

Elevated sodium levels in drinking water may affect individuals on low-salt diets. The action
level for sodium is 20 milligrams per liter (mg/L); sodium from your well measured 9.45 mg/L.

Chloride and TDS are both considered secondary contaminants, meaning high
concentrations may affect taste, 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 10 mg/L. The secondary maximum contaminant level for TDS is 500 mg/L; TDS
from your well measured 108 mg/L.

Feel free contact me at the number or email below with any questions regarding the results
of water sampling.

Sincerely,

Sarah Collins, L.E.H.S.

Howard County Health Department
Well & Septic Program

SCollins@howardcountymd.gov
410-313-6287

Cc: Community Hygiene Program
File

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWAR D 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
MEMORANDUM

TO: Fisher, Collins & Carter, Inc.
10272 Baltimore National Pike
Ellicott City, MD 21042

FROM: Hank Oswald, L.E.H.S.
Well & Septic Program

RE: 1028 Thunderbird Drive
Fairlane Farms, Lot 40

Date: May 14,2018

The OSDS Plan for 1028 Thunderbird Drive has been reviewed with the follbwing comments:

1.) The existing well is too close to the swale. The well doesn’t have to meet the 50 feet setback but the
swale should be relocated further away from the existing well.

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Send Report To: Bevt Ny,

. Lab No. Date Received

IR AT ]
037 4500@!!!!"!”IIHHIIHIII |

State of Maryland

Hoveowd  GBFelealth Dept DHMH - Laboratories Administration E170
U Puan  of Gavivormenatal WealHa Division of Environmental Chemistry Received: 03/27/2017
| ' TRACE METALS LABORATORY Metals HO-17-0004
.?:’ P A | @ 1770 Ashland Avenue
Q| A nioy Slud Baltimore, Maryland 21205 | DO NOT WG auny v e sxae
Colwwmbia, MDD 2045 LABORATORY ANALYSIS REQUEST
—
: L
Please Print
Sample ID No: __ 10~ |7~ 0004 Site Name: _ aivlons G- Lot 27 County: _ ‘v o
Sample Source: Thuardew bigd  Drive Weadoive Collector: _ §. Collnc
Street b Town or City Name
Date Collected: = / 24 /20 |7 Time Collected: 1l am. pm. Phone #: “10-212-09 &7
Sample Preserved By: O Field O ESRL O WMRL ©~ : O Central Lab
Preservative Used: (VHNO; mi.  pH: <
Sample Type: Drinking Water O Landfill ['Source (Raw Water) O Liquid
s it O Community O Stream O Distribution (Treated) 0O Solid
gory O Non-Community O Sediment O Other
Code OO »
[@/Private

Specify Program: [¥'SDWA 0 NPDES 00 CWA [ RCRA

Qype of Sample Preparation:

O Consumer Products [ Other

O Total Metals O Total Metals TCLP O Dissolved Metals

(field preparation required)
Remarks: __ ) avn e colieg ted  duann 4 Uield IeS%
v Element Results (ppm) v' | Element : Results (ppm)
Antimony (Sb) Copper (Cu)
Arsenic (As) Lead (Pb)
Barium (Ba) Silver (Ag)
Beryllium (Be) Zinc (Zn)
Cadmium (Cd) Aluminum (Al)
Chromium (Cr) Iron (Fe)
Mercury (Hg) Manganese (Mn)
Nickel (Ni) Calcium (Ca)
Selenium (Se) Magnesium (Mg)
/| Sodium (Na) Mt Potassium (K)
Thallium (TI) Uranium (U)
Vanadium (V)

Lab Supervisor:

Date Reported: / /

.HMH 4432 (05/15)

*Phone: (443) 681-3857

*Fax: (443) 681-4507

SUBMITTER’S COPY




State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry

1770 Ashland Avenue, Baltimore, Maryland 21205 @

TRACE METALS LABORATORY
= “PEONIE : Robert Myers, Ph.D., Director ACCREDITED
S Heanthy g Certificate # 3525.02
'FJ,JO cﬁ.mn: ;

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E17003745 Date Coll.:03/24/2017  Date Received03/27/2017  Submitted By: S. Ccollins

Field ID: HO-17-0004
Lab No.: E17003745001

Method Element Result Units Date Analvzed
EPA 200.7 Sodium 9.45 ppm 03/31/2017
Comments:
Approved by: r—g o M - 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 return or destruction.

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




Send Report To: 2ot
Howard Co, HealHn

Nixoy

Dept

QA30 Craveford Bivd.

State of Maryland

DHMH-Laboratories Administration
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State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY

1770 Ashland Avenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director ACCREDITED
Certificate # 3525.02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE17003744 Date Coll. 03/24/2017 Date Received 03/27/2017 Submitted By: S. Collins

Field ID: HO-17-0004
Lab No.: E17003744002

Analyte Method Result Units Date Analvzed
Chloride SM 4500-Cl E 10 mg/L 03/31/2017
Total Dissolved Solids SM 2540C 108 mg/L 03/28/2017
Comments:

RECEIVED

% APR 06 2017

HOWARD COUNTY HEALTH DEPT.
COMMUNITY HYGIENE PROGRAM

Approved by: M 523_.‘5., Approval date: 04/04/2017

*The following methods are included in our A2LA Scope of Accreditation: EPA150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-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.

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






