
IMDE USE ONLY) STATE OF MARYLAND 

WELL COMPLETION REPORT 


FILL IN THIS FORM COMPLETELY 


DATE WEU COMPLETED 
DATE Received 

~I'I?' 'lIJ,H " 1 • I, 02 0' I''lIS 

TOWN 

wells WELL HAS BEEN GROUTED 
~----'::::::":':::::::::'::::"::':::::'::==---~---l (Circls Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF ~@1iG MATERIAL (Circie 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

~--==:::..:::::..::::.;.==:::,.=..c.,~~='rM=rl CEMENT C BENTONITE CUlY 
additional thee.. II nMded)~~DE;SC~R~'P~T~'ON~(~U~N~~~_~~~~~~~~~ 

o s 
\'25 

\1­

I.--­

g\ ~ 

NUMBER OF UNSUCCESSFUl WELLS : 

WEU HYOROFRACTURED 

CIRCLE APPROPRIATE LErrER 
A WELL WAS ABANDONED AND SEALED 
WHEN nus WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 

WELL CONvERTED TO PRODUCTION 

THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE wtTH COfoIAA 28.04.04 ' WElL CONSTRUCTION" AND 
IN CONFORWAHCE WITH Al..L COHOtTlONS STA.TED IN THE A80ve 
CA.PTlOHEO PERI,HT, AND THAT THE INFQRWAT1QN PRESENTEO 
HEREIN IS ACOJRATE AND COMPlETE TO TlE BeST OF MY 
KNOWLEDGE. 

DRILLE~_M____ 

MILLERS siGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

42..0 

THIS REPORT MUST BE SUBMITTED WITH'N 
4S DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearesl hour) 
• 

~s ~e \..., ~~.~ 
NO. OF BAGS .L-NQ..QF.epUNDS "'!"'!~Q PUMPING RATE 19a1. per min.) -:-:-__!...-_~ 

GALLONS OF WATER __-~1.=L'-____ 
METHOD USED TO 

DEPTH OF GROUT SEAL 11o n.al'l"','<J9l ) 
from 0 -ft. to ""'"'\.~ flo 


.ce TOP 52 54 BOTTOM 58 


top (main) casing 
(nearest inch)1 

lP 
eo " ......... .. 
 70 

E OTHER CASING I" used) 

c 
A diameter deplh (feet) 
H Inch from to 
C ~----~'~I--~'~I__~ 
A 
S 
I 

N L-___-J'Cl__~'Cl__~ 


G 


screen type SCREEN RECORD 

"opoo- rw ~ 
t-~J InTel 

DEPTH Inearest ft.) 

4S ~ 
IS " 21" 

,.23 26 32 36 
S '" 
C, 

R 38 30 os 51 

E " " 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

OIAMETER INEAREST 

+ • va 

~ UlND SURFACE 

below ( 

so 51 

Inearest)
loot) 

OF SCREEN =____= INCH) 
50 eo 

~vap~ "-________~ 
F WEU DAlJ.EO ­
WAS FlOWWG 'MU 
IMSeRT F .., BOX ee .. 

~------I 
6N BY DRIUER) 

T IE.A.O.S.) W Q 

70 72 

,. 75 78 
LOG 

CASING INDICATOR OTHER OATA 
TELESCOPE 

COUNTY 

MEASURE PUMPING RATE .....:~~2i~.d~lr 


WATER LEVEL (diStance!rom~) 


BEFORE PUMPING ft . 


" '" 
WHEN PUMPING \\D ft . 

25 

TYPE OF PUMP USED I'" lest) 

[!J air [!l "'''''' C!J turbine 

olt... 
~_'Uugal [Q]1de8<ribe 

27 27 be4ow) 

PUMP INSTAL LEO 

DR'LLER INSTALLED PUMP YES 
(CIRCLE) (yES 0' NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPlETED FaA ALL WEllS. 

TYPE OF PUMP INSTAl.l£D 
PLACE (A,C,J,P,R.S,T,O) 29 
IN BO)( 29. 

CAPACITY: 
GAUONS PER MINUTE 
(to nearest gallon) 31 3S 

PVMP HORSE POWER 
37 

PUMP COLUMN LENGTH " 
(near••t ft.) 

43 47 

GL~EIGHT (Circle appropriate box~ 
and enter casing height) 

LATITUDE 35 · ]'_Lt\9~_ 
LONGITUDE 7 1 ·!:?....3.'12S 

EFAUlTCOORD. WGS 84) 
Punuanllo § 10..614 of the State Govt. Artlde of 
the Mary-nd Codl: pcnoul info. requuttd on 
lbil fonn "oaed i.a pf'C)CepjnS thiJ form pursuant 
to COMAK 26.04.04. FaUIUe 10 provide the info. 
may ruult in this form not being proce85led. You 
have tile right to Inspect, amend, Of correct this 
form. The Maryt.nd Dqartment of the 
En'fitonmenl .. subject to the Maryland Public 
Information ACI. Thil form may be ntade 
anUabie on the Internet via MOE's website and is 
subject to In.pection orcopyinso in whole or in 
put, by lhe pulk uad othef pemmeutal 
alend~ if not prolected by fedend or Mate law. 

<:::::;,,;::;.' -- ­

o' drill8f Of journeyman 
different from permittee) 

http:Maryt.nd
http:26.04.04
http:28.04.04


, T 
EMERGENCYrr~.9' IF ANY -r .. r., .."/1-/n «J) 

SEQUENCE NO. 
(MOE USE O NLY) 

STATE OF MARYLAND 
APPLICATION FPFiI PERMIT TO DRILL WELL 

-;'S-:tLl~}..Jl t;ease type 

STATE PERMIT NUMeEFf' 

Ho­ \ 5 - 03e,q 

Dale ~~'il'~f.(~A) .ilU.»> '4 OWNER INFORMATION 
8 M... 00 VY 13 • 

;Lro}) ];)£f;\ 0N C\- bi)J'£U:>P(V\'iNt I 
15 Last Name Owner First Name 34 

8!.Q) 'J;:>o~i'f /-\N-CcR.I.$\kl"l'L /PZ.. 
36 Street or AFO 55 

BI31 ~f>""­
I Hot..t..l"'K.D 

23 SUBDIVISION 

70 fill In this lorm completely 79 

LOCA TlON OF WELL 

I 
21 

LOTI Ltl I 

'2 

1-1~7ttw~~(~2~wJt;:~C~I~-r~'­~f~70CM]!SI~.~!::=2j72['1l=f?I±JZ~iP'?::>~=::zi76[1~_' 
DRILLER INFORMA nON 

.8 50 
SECTION LI c--"JI 

. 44 46 

I IJJlX)l:)
52 NEAREST TOWN 71 

1 [\\\4\II\fL~ MW D 3'05 I 
Driller's Name 76 license No. 81 

LBAt-ut.0 \.J£LL WJt..I1N0 
Firm Name 

. 151..1­ \)~N;elJ)OO1:> IAN'7 '2-\01+ I 

,:""'/hx to Ill:! 115, 
Si nature Date 

B 121 WELL INFORMA TlON s 

22 

2 APPRQX. PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 

8:160 12 

14 

@ 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

o DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[£] FARMING (LIVESTOCK WATERING &AGRICU LTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 

IQ] OPEN LOOP GEOTHERMAL 

19 CLOSED LOOP GEOTHERMAL 

.~ APPROXIMATE DEPTH OF WELL I pbQ I FEET 
24 28 

APPROXIMATE DIAMETER OF WE LL 

METHOD OF DRILLING (c'<cI. one) 

20 

NEAREST 
INCH 

BOReD (or Augered) 

30 AIR-ROTary C~cussio0 
37 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive-POINT - -­

...... f' \ 
BI4h\.;.,~ ,"'-''­ \ _) 

SOURCES OFDRI(LlNGWATER1 i)).~ <;11'\110N PO
\. UtZ..~ ' 11 STREET ADORESS 30 

2. 

3 

STATE 
SIGNATURE 

DATE ISSUED 

ON WHICH SIDE OF ROAD 1El 
(CIRCLE APPROPRIATE BOX) N r.6')

Jil,~~ 
34 IDOO 37 sISUI>< 

DISTANCE FROM ROAD IT 
ENTER FT OR MI 38 39 

TAX MAP: K- BLK: ~ PARCEL~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERT S ----­__ 

" 
I \1.. / q l,t, 
43 "1M 00 '(V '8 CO SIGNATURE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

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

1-/l../,.-, , , 1-/1/11-

l--...:o""lh:",e~,....:.===R=E=P=[A=C=E=M=E=N=T=O=R==O=E=E=PE=N=E=O=W=E=L=L=S===~ -;"/ '3/11 

~ (CIRCLE APPROPRIATE BOX) - -10' 
<.,.g!YTHIS WELL WILL NOT REPLACE 'AN EXISTING WELL - l"~~ d.~ PU-PI o THIS WElL WILL REPLACE A WEll THAT WILL BE _ }\7..t\" \e.oK-I "" 

ABANDONED AND SEALED 

r.::l THIS WELL WILL REPLACE A WELL THAT WILL BE US EO 
39 L...§J AS A STANOBY-CONTACT LOCAL APPROVING AUTHORITY 

r;:;lD FOR POLICY ON STANDBY WELLS 

~ THIS WELL WILL OEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
<IF AVAILABLE) 41 - - 52 

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

APPROP PERMIT NUMBER 1) :J-- iZ .l. ~G.Q Q (01) 

PERMIT No. 7Jt7~ ;; 7J ~ ~ $I 1tP?; 79 

SPECIAL CONDITIONS 

N 

r 
I 

I 

MDEM'MNPER071 @COUNTY I 



..,.../11 MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 
522 Underwood Lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

7 

Well Depth: '---_3::..;OO=-_feet 

ustomer 
oad 
ity 
tate 

Land Design & Development 
Galaxy Drive 
Woodbine 
Ma land 

Permit # 
Subdivision 
Section 
Lot # 

HO-15-0389 
Fairlane Farm 

41 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

12:45 PM 
1:00 PM 

66 
104 

6 10.00 
7 8.57 

1:15 PM 
1:30 PM 

110 
110 

8.5 7.06 
8.5 7.06 

1:45 PM 110 8.5 7.06 
2:00 PM 110 8.5 7.06 
2:15 PM 110 8.5 7.06 
2:30 PM 110 8.5 7.06 
2:45 PM 110 8.5 7.06 
3:00 PM 110 8.5 7.06 
3:15 PM 110 8.5 7.06 
3:30 PM 110 8.5 7.06 
3:45 PM 110 8.5 7.06 
4:00 PM 110 8.5 7.06 
4:1 5 PM 110 8.5 7.06 

This yield t st report is for infonT ational purposes only. Flease note t~ e yield may increase or dec ease 
overtime a d the GPM indicatec above is not a guarante~. 



EOW.!RD 'commm LT.TKD~AJ;TI!iJ!'l', 

BUREt'J:T OF EJ.MKONMElfIAL BEJ.LTB 


, WELL &SEPTIC PROGRAM 

'TEL: (4llI)3l3.1771 FAY (41lJ)31H64l1 
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Penny E. BoreMtelt1, M.D., M.P.H.. H~n1th OHker . 

'F~\rL~ ~P>rrl\ 
, 

TO ALL INTERESTED PARTIES ~J:::,6; \J ~ SIO" 

When submiUing a well pe~t application for a proposed well for new 
construction, please indicate one of the fonowing: 

~c well site has been staked by r,sh<! Co\ \ :1\.) "" C!],-\-U 
(profess'ona' ltd s"rv~yor or company employing professionall"nd s\l1'Vcyors) 
on '2"1 \ U> ._ (d~te) and does not require a site inspection. 

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

Department to schedule a time torneet in the fi.eld Lo verify the 

proposed well site location. 


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

Revised OWl/03 

!!'!<J9 999 9~9 



'. 

Well ~ .... 
1:2. It>, Itt;, 

WEll EXHIBIT W e,..\1 \oil( J11"",'U-iA 

FAIRLANf. FARM ~ 
PREVIOUSLY KNOWN AS SCHULlE PROPERTY Co ! 

FISHER. COWNS & CARTER. INC, LOTS' THRU 44, BUILDA~~\!lERVAllON PARCEL ' ~ 
CIVIL ENGINEERING CONSVLTANTS &0 LAND SlJRVITORS AND NON BUILDABLE PRESERVAllON PARCEL 'B' THRU 

I TAX MAP #8 PARCELS: 6 &: 17 GRIDS: 2 AND 3 
CDlTDtH'Al SQUARE OFAC£ PARK - 1Q271 BAlTa.lCJ!E NATlOHJL PIKE 

(WeOTT OlY, MAR\WID 2'1)4' fOURTH ELECllON DISTRICT HOWARD COUNTY, MARYLAND 
(4'0) . 6' - 2855 

SCALE: ,"= 100' DATE: October 13, 2015 



- --

Collins, Sarah 

From: 
Sent: 
To: 
Subject: 

Mike Isom <misom@mbwd.us> 
Friday, December 09, 201611:38 AM 
Collins, Sarah 
Re: Fairlane lot 18 

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

Sincerely, 

Michael Isom 
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.usl 
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 

1 

mailto:mailto:misom@mbwd.usl
http:www.thermalloopcorp.com
http:www.michaelbarlowwelldrilling.com
mailto:misom@mbwd.us


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- MAY 13, 2019 


November 13, 2018 

Homeowner 
1020 Thunderbird Drive 
Woodbine, MD 21797 

RE: Fairlane Farm, Lot 41 
1020 Thunderbird Drive 
Building Permit: B18002379 
Wen Permit: 80-15-0389 

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 10/1012018. Final approval of the well line connection to the dwelling was granted on 
10/10/2018. The well construction was completed on 21712017. Water samples were collected on 
1115/2018. 

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-15-0389. 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 I Oapr16. pdf 

Website: www.hchealth.orgFacebook:wW\v.facebook.com/hocohealth Twitter: @HoCoHealth 

www.hchealth.orgFacebook:wW\v.facebook.com/hocohealth
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 

[n 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, 

L:,;:~S'~S
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. ofInspections, Licenses, and Penn its 
Community Hygiene Program 
File 

' S,p'~i,", 

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

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


REPORT OF ANALYSIS 

Laboratorv ID #: 126347 Account #: 1933 
Reference: Fairlane Fann Lot 41 Comoanv: Fogies Well Pump & Treatment 
Location: 1020 Thunderbird Drive Requested By: Dave Fogle 

Woodbine, MD 21797 Source: Well Water 
Datel Time Collected: ll/S/2018 080S Site: Pressure Tank 
Date/Time Rec'd: I1 /S/201 8 141S Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: S.4 
Collected By: A. Berchock 1233AB Well #: HO-IS-0384 

Bacteria, Coli form, Total, MPN <1.0 MPN/ l00 ml <1.0 SM2092238 11 /612018 / 0830 1 RER 

Bacteria, E. coli, MPN <1.0 MPN/IOO ml <1.0 SM2092238 11 /6/2018 10830 1RER 

Nitrate 5.40 mglL 10 601 11/6/20 18 /0900 1eRS 

Turbidity 1.35 NfU <10 SM2021308 11 /612018 / 0920 1e RS 

Sund NS mgIL 5 VisuaVGravimetric 11 /6/2018 / 0920 1 eRS 

~ 
NOTES 

mgIL = milligrams per liter (also, parts per million) 


2 MPN/IOO ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 


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


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 NO: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 Penni! # : B 1002379 


Date Reported: 11/6120 18 

MD State CerlijicQJion # 133 




