DEPTH 25 S_ROUT SEAL (lo near

AQD R SEQUENCE NO. \ THIS REPORT MUST BE SUBMITTED WITHIN
clr| 49284 | woeuseony STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
Ll - WELL COMPLETION REPORT ks
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS,'3-6 ON ALL CARDS) PLEASE TYPE
; ™ PERMIT NO,
g}foéoaggﬁi “ngL‘\_'ﬁ DATE WELL COMPLETED Dapth of Well ﬂ K OM “PERMIT TO Dmu_ﬁﬁl_
MMI"z'- q’{‘ﬂ\‘k\’ & P m‘l 2% Q %0 j/q "4(JC .). \. - s N P
R i S £ T 16 {TO NEAREST FOOT) 7 28 30 3T 52 33 4 3B 3/ T
OWNER_LAND L2 S\Ga) -—»ﬁ\ SETAG Yaare )
WELL SITE ADDRE e (\'\Cf(“'ﬁ“x SO "EE D Town_ Lol nae i~ 4
suDIVISION__ " BnC Lewo TR0 SECTION LOT ___ S2. i
WELL LOG GROUTING RECORD no c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1 2 s
(Circle Appropriale Box) PUMPING TEST -
SCOLOR, DEPTH, THICKNESS AND IF WATER BEARNG | TYPE OF GROUTING MATERIAL (Circie one) GO FAPED (e o)
SEsceon T pack | CEMENT a BENTONITE CLAY 2, o
1 S ™ H
- = O _{bearing § 5 o sacs_° L2 no. C);POUNDS CRESN L PUMPING RATE (gat. per min.) AL—.T;
P 1
\ GALLONS OF WATER A HSDHIEED TO <! e
<O\l O S MEASURE PUMPING RATE W'JCT\"‘%"S‘~D\€ ¢

f,\\!:\-, § S )Y LS,‘ 5 —BoTTOoM WATER LEVEL (distance from land surface)
' (Bmer D if from surface) 5
%\‘DbJ P casing CAS]NU RECORD BEFORE PUMPING = = ft.
types i
; - iggerl WHEN PUMPING LJ(O ft
Srede. W[ | (e ="
“ ANE_ . code
below gg TYPE OF PUMP USED (for test)
air isl turbl
(Y‘\Q o &‘ Pr| MAIN  Nominal diameter  Total depth IE,.—I EI P s |
= Al top (main) casing  of main casing other
- 2 - S|NG (nanrest inch)! (nearest foot)
ok, 28|29 o & (Glowsos (B [0]Er
ss 4 73 70 mia. \@ sub&rsmiﬂ
?_QE» | E OTHER CASING (if used) pid
g diameter depth (feet)
H inch from to
Cc |- JL JL j f \"
A DRILLER INSTALLED PUMP YES \NO
s (CIRCLE) (YES or NO) N
N L JL JL J
G IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED e
or opan PLACE (ACJ,P,R,S,T.0) 29
appropnala BHDNZE CAPACITY:
GALLONS PER MINUTE
balow E.J (to nearest gallon) a 35

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: .~

DEPTH (nearest ft.)

R0 o,

-

37 41
PUMP COLUMN LENGTH
(nearest ft.)

47

43
& ;
WELL HYDROFRACTURED i @ x B 15 17 = @HEIGHT gcrl‘zclean mt;zli‘:]agta hl;io;tm)
c ove
2z
CIRCLE APPROPRIATE LETTER HZ23 21 26 2 2 P 4 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED ca |Z| below ! ("?:;ff“
E ELECTRIC LOG OBTAINED A a8 39 41 5 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION £
P wew - E SLOT SIZE 1 2 3 LATITUDE 3 “\ LU2LSS
| HEREBY CEATIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 3 1.
mogg:gms w&“ ﬁnom Lzbég.‘m --weu.s c}%smﬂc_:r{‘ugn AND DIAMETER (NEAREST LONG |TU D E 7 _] (.D Lk}_)&-f-’
OFMAN DITIONS ABOVE OF SCREEN INCH)
CAPTIONEDO PEAMIT, AND THAT THE INFORMATION PRESENTEO
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAU LT COORD. WGS 84)
KNOWLEDGE. from to Pursuant to §10-624 of the State Govt. Article of
3 2 the Maryand Code personal info. requested on
DH!LLEHS}IQ_L NO 4 {'A D “'_)“2,_ 1 GRAVEL PACK o )L ) this form is used in processing this form pursuant
T I\;A';Eéfo?a%?m to COMAR 26.04.04. Failure to provide the info.
el INSERT F IN BOX 68 T8 may result in this form not being processed. You
“DRILLERS SIGNATURE have the right to inspect, amend, or correct this
(MUST MATCH SIGNATURE ON A.PPLICATION) MDE U %7 i The larshand B ¢ of th
NOT TO BE FILLED IN BY DRILLER) I A AT Tk
ks 0 A Wnp 4 Q_Q { Environment Is subject to the Maryland Public
}"9 = /} T (ER.O:S:) wa Information Act. This form may be made
/ 1 9_ available on the Internet via MDE’s website and is
5 A / - 70 72 / subject to inspection or copylng, in whole or in
SITE 'SUPEFWIS_OR (sign. of driller or }ouﬂ?eyman — LOG 74 75 part, by the pulic and other governmental
responsibie for silework if different from permitiee) c ASJHGME INDICATOR OTHER DATA agencies, if not protected by federal or statc law.
' - - co =i - =
MDEMWMA/PER.071 COUNTY
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EMERGENCY/TEMP NO. IF ANY

TAG: 2/22 /17 /sc)

8l 3 8 5 O ;? 5 ('\S‘%QEUSQ‘:%BT&) STATE OF MARYLAND STATE PERMIT NUMBER™
oo 4 APPLICATION FOR PERMIT TO DRILL WELL H i ] 5 - ) 52 [
: 5 (_JF;_L- ww.a\sa type " fill in this form completely
Date Qecglved]{APA) : B3 LOCATION OF WELL
= OWNER INFORMATION : Hb MRB I
MM 0D oYY i
8 'COUNTY 21
J)‘\‘NI} DeSEN < NUELOPWM < A eV
Last Name Owner First Name e El
23

?lreet or /F&:D 7 SECTION L.____.J LoT %}
Lcot &ty LO"
l E Town (l :TD State 72 2 1 w wb Ej I\H_ =
DRILLER INFORMATION 52" NEAREST 10V H
Mepagl BaRind M W’o ’555
Driller’s Name 76  License No. B I 4 [
LWLD\U W LL MLU inN e 5 SOURCES OF DRILUNGWATER | ;M.QQ@Q(\X ST UU\J RD
Firm Name el STREET ADDRESS
2 NORTH
ON WHICH SIDE OF ROAD
sRHCHD (CIRCLE APPROPRIATE BOX) *@E
e e
Signature Date/ ' i %;tt GJ 34 l mo a7 ﬁ
8| 2| WELL INFORMATION = C’” iy ""“"': DISTANCE FROM ROAD >
T2 APPROX. PUMPING RATE O ENTER FT B
(GAL. PER MIN.) 8 12 g
AVERAGE DAILY QUANTITY NEEDED /ISD TAX MAP: BLK: L_ PARCEL g
(GAL. PER DAY) 1a 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL !:]Q\ pAY 4 (13}
IRRIGATION) COUNTY NAME 7 COUNTY NO.
I STATE
22 1] INDUSTRIAL, COMMERCIAL, DEWATERING SIGNATURE RS
41
[P] PUBLIC WATER SUPPLY WELL DATE EEIEE
[*Q TEST, OBSERVATION, MONITORING . \2./8 o
[O] OPEN LOOP GEOTHERMAL 43 o v 48 O SIGNATU EXPDATE
[C] CLOSEDLOOP GEOTHERMAL DNLI
DeR: 2l ] .3/4 /11450 §

APPROXIMATE DEPTH OF WELL I,2 2 O O_ 2FBJ FEET
4

NEAREST
INCH

7z

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) D Jetted & DRIVEN
30 AR-ROTary @ﬁ@ ROTARY (Hydraulic Rotary)
4 CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

E’] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 - o 52

Not to be ftilled in by driller (MDE OR COUNTY USE ONLY)
Boa2L2L2Gogk(o)

PEAMIT No. = AB
70 71 74 75 76

APPROP. PERMIT NUMBER

8 79

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
3/9

- 15 gpm

QR T

~25 " ghakic

—Go' fﬂ‘F"

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

ADEWMA/PER.071
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WW MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
A 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
Date Test Completed:

Well Depth: 300 feet

ustomer Land Design & Development Permit # HO-15-0381
Galaxy Drive Subdivision Fairlane Farm
Woodbine Section
Maryland Lot # 32

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds

9:30 AM 35 6 10.00

9:45 AM 40 6 10.00
10:00 AM 40 6 10.00
10:15 AM 40 6 10.00 |
10:30 AM 40 6 10.00
10:45 AM 40 6 10.00
11:00 AM 40 6 10.00
11:15 AM 40 6 10.00
11:30 AM 40 6 10.00
11:45 AM 40 6 10.00
12:00 PM 40 6 10.00
12:15 PM 40 6 10.00
12:30 PM 40 6 10.00
12:45 PM 40 6 10.00

1:00 PM 40 6 10.00

This yield t¢st report is for infornational purposes only. Hlease note the yield may increase or declease
over time ahd the GPM indicated above is not a guarantep.




FOWARD COURTE HEALTH DEPARTMERT
BUREAT OF ENVIRONMENTAL BEALTE
 WELL &SEFTIC PROGRAI
TEL: (A0)5134771L  FAT: (410)313-2643

. Duiumation Form for the Tustallafion afthe Well Py, Pifless Adapter, and Sapuly Pirige
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Epmmpm@mmﬂsvﬁﬂmdialm'wmmﬁmmmqmw NSPC 1990 Seclon 1724
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&éﬂ Howard County

e Health Departmaent

i i

3525 B Ellicakt Milly Drrive, Elilcott City, M 21843
10 313-2640  Fax (4700 3713-2648
CTDD IO 315-2323 Yol Fres 1-8366-313.6300
wabsitor wevinhehealth,org

¥

B e Vp——

e

Lot 4 imem B

Pervny B, Borensteln, ML, M.BFL, Health Officer "
S I U

TO ALL INTERESTED PARTIES Duodivi $10n

When submitling a well permis application for o proposed well for new
construction, pleass indicate one of the following:

o The well site has been sakedby  Tashee Collins « Uacve”

{professional land surveyor or company employing profcssional fand surveyors)
on % \“2‘% tle (dute) and} does not require a site inspection,
¢

1

0 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 plan, must he
attachod to the green well permit application,

Revised 6/10/03

dyg 608l 94 ACN
zd 9298 999 959



IN2005\05106\dwg\05106 Well Exhibits.dwg, 10/14/2015 11:28:42 AM, 1:1

INFORMATION-GIVE NUMBER ANDIR

1800  WASHINGRONTBLYD s /

~5 BALTIMORESMARYEAND (128 0REE Y WELL EXHIBIT
box ogproved  1218/16 gc FAIRLANE FARM

G CENTENNIAL SQUARE. OFFICE PARK ~ 10272 BALTIMORE NATIONAL PIKE

PREVIOUSLY KNOWN AS SCHULTE PROPERTY
box shedeed by Rcher: Glling o "5 55
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Bureau of Environmental Health
8930 Stanford Blwd | Lolumbia, MD 210485
410.313.26840 - Volce/Relay

410,313.2648 - Fax

1.866.313.6300 - Toll Free

HEALTH DEPARTMENT

Maura 1. Rossman, M.0D., Health Offlcer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JUNE 14, 2018

December 14, 2018

Homeowner
1028 Thunderbird Drive
Woodbine, MDD 21797

RE: Fairlage Farm, Lot 32
1029 Thunderbird Drive
Buildizg Permit: B18002457
Well Permit: HO-15-0381

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 10/15/2818. Final approval of the well line connection to the dwelling was granted on
10/12/2018. The well construction was completed on 3/9/2017. Water samples were ¢collected on
12/6/2018.

The water sample results indicate that the water samples submitted {or 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 instalied under well permif HG-15-0381. 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, afier which time a Final Certificate of Potability will be issved.
Failure to submit an additional sample and obtain a Final Certificate of Potability will result in
# Notice of Violation and is punishable as a misdemeanor ander the Annotated Code of
Marviand, Environment Article, 9-1311, subject to 3 fine of up to $50{ 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
Maryiand may be found at the following website:

http:/fwww mde.state md us/assets/document/ WHP-Labs-201 0apr 1 6. ndf



www.fac~book.cqm/hoc9health
http:www,hcheaith.org
http://www.mde.state.md.us/assets/document/VVSP-Labs-20
http:26.04.04

i Bureauy of Environmental Hezkth
8930 Stanford Bivd | Columbia, MD 21045

é: HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.213.6300 - Toll Free

tiaura 1. Rossman, M.D., Heslth 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 m further defail operation and maintenance of your septic
system.

Approving Authority,

N

Kevih M. Wolf, LEHS, R.S/REHS, Supervisor
Gfoundwater Management Section
Well & Septic Program

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

Website: www hichealth.org Facebook: wwwifacehook.comZhocohealts Twitter: @MHoloHealth



www.facebook�"m/ho("IJ.~altll

REPORT OF ANALYSIS

Laboratorv ID #: 127135 Account #:

Reference: Fairlane Farms Lot 32 Company:

Location: 1029 Thunderbird Drive Requested By:
Woodbine, MD 21797 Source:

Date/ Time Collected: 12/6/2018 1245 Sita

Date/Time Rec'd: 12/6/2018 1400 Treatment:

Chlorine ppm: Free: ND Total: ND pH:

Collected By: A. Berchock

Buctea, Coliform, Total, MPN

Bacterig, E. coli, MPN <1.0
Nitrate 6.66
Turbidity 0.76
Sand NS
NOTES

1233AB Well #:

CMPN/100ml <10

MEN/ 100 ml <10
mg/L 10
NTU <10
mg/L 5

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

th a W

sarmpling,

ND:None Detected

N QB 1 &n

Sample collected by client, analyzed as received

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 # : B18002457

Date Reported: 12/7/2018

MD State Certification # 133

1933

Fogles Well Pump & Treatment

Dave Fogle
Well Water
Kitchen Sink
None

5.9
HO-15-0381

SM209223B
SM20 9223B
601

SM20 21308

Visual/Gravimetric

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

12/7/2018 / 0830 / CRS

12/7/2018 /0830 / CRS
12/6/2018 /1615 / CRS
12/6/2018 / 1645 / CRS
12/6/2018 / 1645 / CRS




