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cbl 49284 I seauENcE NO. STATE OF MARyLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MDE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPlETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS N~BER IS TO BE PUNCHED NUMBERIN eOlS 3 - 6 ON ALL CARDS) PLEASE TYPE 
STiCO USE-ONLY DATE WELL COMPLETED 3O~1I O~ ~ 

PERMIT ~!?: 

DATEAece~ i 
("S"'l" 5~ iI ffi "PERMIT TO DAIL~" 

22 26 J~1/11SC · ~ S · () \,"'to 1 13 

" 20 (TO NEAREST FOOt) ~ ~ ~ 31 ~ ~ ~ $ ~ ri 

OWNER LAr\' ') » '-, \b~\)eJuC..\rf\ 
WELLSITEADDR~ -..-- [Y~ ~A TOWN I )\~ 

SUBDIVISION '~,rL~ ::::;-
SECTION LOT 3.'2 

WELL LOG GROUTING RECORD 

~~ Cl31 
Not required 'or dfiven wells WELL HAS BEEN GROUTED 1 •(CirCle Appropriate Box) PUMPING TEST 3STATE THE KIND OF FORMAnONS PEHETRATED. THEIR 

TYPE OF ~NG MATERIAL (Circle one)COLOA, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 
DESCRIPTION (U.. FEET i'~~r CEMENT BENTONITE CLAY [!J£J e • 
1Idd1l1oN1 thee.. II nMded) "'OM TO beari~ 

NO. OF BAG~ " } 0 N0C;POUNDS ~I."\C) PUMPING RATE (gal. per min.) 10. c 
.:x,\L 0 5 GALLONS OF WATER C METHOD USED TO ~U:;~DEPTH e OUT SEAL (10 ....~ MEASURE PUMPING RATE 

C \C!ty-} S \L\ ft .from h. to 
WATER LEVEL (d~lance Irom land surface).. TOP 52 54 BOnOM 58 

(enter 0 if from SUrf~) 
BEFORE PUMPING 35 ft . I~WfJ CASING RECORD6";;:1 17 '" 

~ ~ 
, 40 

::,~~ \L\ 1.3 
insert WHEN PUMPING ft. appropriate ) 22 ,. 
code W ~b1°V TYPE OF PUMP USED (lor test) 

~~ &\~I M~IN Nominal diametef Total depth [!la" [!J p;sion ~ turbine 

~ 
CASING top (main) casing ot main casing 

~centrlfugaJ 00 rotary o (deoeriI>e~oth" 
~ 1.~ '-""'" ~e lR ?o 

(nearest inch)1 (near'" toot) 

zr 

Cli l ~rsib~ 
below) 

--- QJ;eteo " .. .. .. 70 

• If:l:. y- E OTHER CASING (H uaed) zr• diameter depth (loeI)
C 
H inch fmm to 

YES €c 0 II II 0 
PUMP INSTAlLED 

•s, DRILLER INSTALLED PUMP 
(CIRCLE) (YES or NO) 

N I II II ,
G IF DRtlLER INSTAlLS PUMP. THIS SECTION 

MUST BE COMPlETED FOR All WELlS. 

• SCleen ~ SCREEN RECORD TYPE OF PUMP INSTAlLEDoro;:: ~ ~ l!J:l ~ 
PlACE (A,C.J,P,R,S,T,O) .. 
IN BOX 29. 

(::~) ~ ~. 

CAPACITY: 
0 

BRONZE HOlE GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER -. 
cI2 37 " 

0 
DEPTH (nearest ft. ) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WEllS : 

I \- n.::> 30 30::. (neare.. n. ) 

'" <7 

L!] C~) 
E 1 

~:GHT, (circle appropriate box WELL HYOROFRACTUAED • • \1 15 17 21 
and Oftt&< casing height) 

c. 
CIRCLE APPROPAIATE LETIER H 

23 2. 30 32 36'" .. ~ [J 
LAND SURFACE 

A A WELL W!oS AB!oNDQNED AND SEALED s 
below I (nearest)WHEN THIS WELL WAS COMPLETED c, ,. .. fOOl)

E ELECTRIC LOG OBTAINED A 38 " <7 51 .. 50 51 

P TEST WELL CONVERTED TO PRODUCTION· E 

LATITUDE 3 9. 'b~'2.oSWELL E SLOT SIZE 1 _ _ 2 __ 3 __ 

I HEREBY CEATIFY THAT THIS WEll HAS BEEN CONSTRUCTEO IN N 

LONGITUDE -., j.lil\Q~ACCORDANCE WITH CO&&AA 26.04.04 ··WELL CONSTRUCTION·· AND DIAMETER (NEAREST
IN CONFORt.lANCE WITH ALL CONOtTIONS STATED IN THE ABOVE OF SCREEN INCH) 

(DEFAULT COORD. WGS 84) CAPTlONEO PERMIT. Afo() THAT lHE INFORMATION PRESENTEO 
HEREIN IS ACCURATE AND C0t.4PlElE TO lHE BEST OF MY 50 .. 
KNOWlEDGE. from 10 Punuaot to Sl0.-624of theSt.~ Go"rt. Artideof 

DRI~WD 3S>~ the Maryud Code penonallnfo. requ.e.ted Oft , GAAV£L.PM:I( , , , , this fonn I, uaed in processing this form pvnuut 
IF WEll DRillED to COMAR 26.04.04. FWIltt to provide the info.
WAS FlOWING WEU 

m.,- rnult In tbls furm not being proct':1llt:d.. YouINSERT F IN BOX 88 ....OR have the righl to in'p,ect. amend, or coaect th.1t
(MUST M!ol'CH SIGNATURE ON APPLICATION) MOE ~"'?NlY form. The Maryland Department of tbe 

~~A, tlW '"1.2.D (NOT TO BE FILLED IN BY DRillER) 
ElIlvlronme.ot b su.bJect to the Maryland PubUc, 

-"-

T (E.A.O.S.) Wa Information Act. lh.ia form. may be made 
anilllbJe 00 the lotemet vu. MDE's webaite aDd.ls 

70 72 - - !.. subject to iasp",~A or co~ in "holeor ill 
SITE ·SUPERVISOR (sign. of driller or Jo~yman po ,. 76 part. by the puUc and other governmental 
respooaib'e lor silework if different from petmif1ee) TELESCOPE lOG ageuci~ if not protected by fedc:ral or Irtate taw. 

CASING INOtCATOA tOrHEAOATA 
.. .. - . . 

~ 
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0 MDEM'MAJPER.071 COUNTY j 
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--

I EMERGENCY':~M~ NO. IF ANY 

STATE PERMIT NUMB£R'" BI1 I 3 8 5 0,7 II- ~~~u~~;~~~) STATE OF MARYLAND 
, 2 3 I . ! APPLICATION FOR PERMIT TO DRILL WELL Ho - 15 - Q?,'bl 

r ,i ""}r') -II i"J.J I ~re' se 
type ~ fill in this 'orm completelv 79 

LOCATION OF WELL 

D" j(lt"Pj?,:'A) ; - OWNER INFORMATION B ~ ~~WI'\RD 

~/.mvb. ~f:J\l tir bi\J£LDPl\A£N r ) ~UN~I) L:o"HCO~TyP""'"'---------;d21' 

rn Last Name Owner Firsl Name :}4 .It\~ . LIfly ~\:,Ay\J _-....Jffil€M
!c.;l~t!<.l ;9:!8'C(r L.'-..ll.::.!.~,----------=,1 
I 8?m ~If tift.1 t:t< SL r'1G d~~ 23 SUBDIVISION 	 42 

36 -;.., ; treet Of AFD I _~ . 5S SECTION I I LOT ~ 
- ,

I EUtG>l( Cl~ Mb 2M2-t3' I I W"'"'~ l1'l\!: 
57 Town _ ~O State 72 pp 76 . ~ t::l lYl... 

50 

71DRILLER INFORMA nON • J 	 52 NEAREST TOWN 

M \C!.l-n.q ( Et\f4 a 0 M Vlo '055 I f-,,-,-~--.....,.-----~~-----I 
Driller's ~ 76 License No. 81 B I 4 

1W-lVv0 u.lflL. ~U ,NCo I I~ S\~"Bt>
SOURCESOFORIlUNGWATER 

~G':i7: dNbY.~cx>" LAAJ7, 1.-lbl ~ : WHL II SmEETADDRESS 30 
),D • \ , rt--.. ON WHICH SIDE OF ROAD "'Ill:":'/vt.o.-' 10 II ~ ',51 3 M( M..... (CIRCLE APPROPRIATE BOX) Ji~ 

~gnalur. 	 ;;;:~t..~ 34 (Q)O r'Dale' 	 37 

B I 2 I WELL rNFORMA nON G 	 ..~ Or-' +- DISTANCE FROM ROAD 1:1. 
' 2 APPAQX. PUMPING RA TE 	 ENTER FT OR MI 38~ 

(GAl. PER MIN.) 8 12 	 <.:?'"" ..
AVERAGE DAILY QUANTITY NEEDED rS-o TAX MAP: ~ BLK: L PARCEL 

(GAL PER OAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

@ HEALTH DEPARTMENT APPROVAL o DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 


[£] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
 @IRRIGATION) COUNTY NO. 

STATE[[] 	 INDUSTRIAL, COMMERCIAL, DEWATERING22 SIGNATURE INSERT S --+_ _ 

[eJ PUBLIC WATER SUPPLY WELL 41 


DATE ISSUED 

IT] TEST, OBSERVATION, MONITORING 


IQI OPEN LOOP GEOTHERMAL ~"JiSQ '"" 48 


[9 CLOSED LOOP GEOTHERMAL 


PROPOSED LOCATION OF W'Ert"ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, I APP~OXIMATE DEPTH OF WELL I 96 D I FEET 

24 28 ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELLNEAREST

APPROXIMATE DIAMETER OF WELL INCH 

W.METHOD OF DRILLING 10;«1. one) 

BORED (Of Auget'ed) ;:tTTED Jelled & DRIVEN - \5 ~fY"'" 
30 AIR.ROTafy C IA-PERcussion ) ROTARY (Hydraulic Rotary) - ?,S ' ~ 

37 CABLE 
 REVerse-AOTary 	 DRive-_PO_'N_T 

~~m~h.~' ~============================~ ~O' ~ 
REPLACEMENT OR DEEPENED WELLS 	 ,0 \ 

~ (CIACLE APpROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[Y] 	 THIS WELL WlLL REPLACE A WELL THAT WILL BE .~ 

ABANDONED AND SEAlED 
 50' \ w THIS WELL WILL REPLACE A WELL THAT WILL BE USED 


39 ~ AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 


[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 - 52
- N 	

\ 
Not to be tilled in by d,jlfe' (MOE OR COUNTY USE ONLY) 

APPAOP . PERMIT NUMBER 

, PERMIT No. \.-\Q - 15 - (7'i.9.1
7b"' 71 72 7~ 74 75 76'1r76 79 i 

SPECIAL CONDITIONS 
/

/ 	 . 
I.4DE/WMNPER071 	 ®COUNTY 

; 

http:c.;l~t!<.l;9:!8'C(rL.'-..ll


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

WELL YIELD REPORT 

Date est Complete 

Well Depth: 300 feet 
----'-'-'---- 

ustomer Land Design & Development Permit # HO-15-0381 
~~~~-------------

oad Galaxy Drive Subdivision Fairlane Farm 

ity Woodbine Section 

tate Maryland Lot # 32 


Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

9:30AM 35 6 10.00 
9:45AM 40 6 10.00 

10:00 AM 40 6 10.00 
10:15AM 40 6 10.00 
10:30AM 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 :30AM 40 6 10.00 
11 :45AM 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 infanT ational purposes only. Flease note It e yield may increase or dec ease 
over time a hd the GPM indicate"c above is not a guarante~ . 



,,>oW.!.E.ll 'comm::El:E.bLUH'rEPAPDV[i.1IT 

!5iliEAD Of BiVlRONMENIAL HE.P1.'fE 


, WElL &SEP1IC PROGRAM 

'TEL: (W1)313-Im Fll ("1JJ)31'H64% 


DiII'"JDlI'.&qn"tI: ' \~ ito Iii) D>1t1"'P-.\jlproved: 10/11-/10 !nsjxd:ric;,-",,,,C_ 

' lasp<dinnDat!: PiIbs~&Walrr..wlyru.;atl<&t36"'btl"",g1l!de J ' 


, , Two picce "'I' instDlI,d l!Dd <Ill>cb;d1D ~=d:r." ' ;/

=-~=ds ""least li"1<Inw ~ID."'P prOjl<C!;1 ~)"-r'--

. s.tCI;ympellOl:o[!!;jde~ ~ • J 
Cm=twell!ag~ptOpt<!JuiOESingi" ,",,,,,e:iinishedg0u\6 ,I' 
W"",,,supp\y Jille s!J:cvaia<k<[!lil!dJ I!!:hi;>mo ~ ,L 
~grout """"eved bolDwph ailapl<r ' ..' 

. I' 

, , 

http:oW.!.E.ll


WllCIl submi[ling; a wdl pt:1m;it npplication for a propost:d well for new 
construction, please indicate one of the following: 

~c well site has been staked by r\s~<:.(" (..0\ \ "1"\) "'" CJ,:,-1-U
(profe.ss·onal nd surveyor or company employing pror"",iona! lalld surveyors) 
on '2'\ Iv (dote) and does not require a site inspection. 

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

Depmtment to scbedule a time to meet in the fIeld to verify ti,e 

proposed well site location. 


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

R<visetl utiO/\)3 



, -

WELL EXHIBIT 

/, 

'wx ~\luI l2-/13 M S'c FAIRLANE. FARM 

, . 

~>< ~ ~ f1(1,.,w. Cc!h)olS, 
rJ:::)Ml:J<:. COlliN5 & CARTeR, INC. 

~SLY KN0LoT ~2ULlE PROPERTY 

LOTS 1 THRU 44, BUILDABLE PRESERVAllON PARCEL 'A' 
AND NON BUILDABLE PRESERVAllON PARCEL 'B' THRU 'H 
TAX MAP #8 PARCELS: 8 & 17 GRIDS: 2 AND 3 

FOURTH ELECllON DISTRICT HOWARD COUNTY, MARYLAND 

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



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

HOWARDCOUNTY 410.313.2640· Voice/Relay 
410.313.2648· Fa.HEALTH DEPARTMENT 
1.866.313.6300· Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - JUNE 14,2018 


December 14,2018 

Homeowner 
1029 Thunderbird Drive 
VVoodbme,NUD 21797 

RE: Fairlane Farm, Lot 32 
1029 Thunderbird Drive 
Building 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 10/1512018. Final approval of the wellime connection to the dwelling was granted on 
1011212018. The well construction was completed on 3/9/2017. Water samples were collected on 
1216/2018. 

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 H 0-15-0381. Although the submitted 
sample results are in compliance with COMAR standards, the Health Department does not guarantee 
water supplies. 

This Interim Certificate ofPotability will expire six months from the date of issuance. Submission of 
a second bacteriological test indicating the water is free of colifonn and fecal coliform bacteria is 
required prior to the expimtion 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 
II Notice of Viola lion and is punishable liS a misdemeanor under the Annotated Code of 
Maryland, EnvironmentArticie, 9-1311, subject to a line 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/VVSP-Labs-20 1 Oarr 16.pdf 

Website: www,hcheaith.org Faceb"ok; www.fac~book.cqm/hoc9health Twitter: @HoCoHealth 

www.fac~book.cqm/hoc9health
http:www,hcheaith.org
http://www.mde.state.md.us/assets/document/VVSP-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 • FaxHEAL:rH DEPARTMENT 
1.866.313.6300 • roll 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 DisJlosal 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, 

K~ ~L~",:~~-G~~ai:~Management Section 
Well & Septic Program 

ce: 	 Howard County Dept oflnspections, Licenses, and Permits 
Community Hygiene Program 
File 

Website: www,hchealth.o!lL Facebook: www.facebook£"m/ho("IJ.~altll Twitter: @HoCoHealth 

www.facebook�"m/ho("IJ.~altll


REPORT OF ANALYSIS 

Laboratorv ID #: 127135 Account #: 1933 
Reference: Fairlane Farms Lot 32 ComDanv: Fogies Well Pump & Treatment 
Location: 1029 Thunderbird Drive Requested By: Dave Fogle 

Woodbine, MD 21797 Source: Well Water 
Datel Time Collected: 12/6/2018 1245 Site: Kitchen Sink 
DatelTime Rec'd: 12/6/2018 1400 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.9 
Collected By: A. Berchock 1233AB Well #: HO-15-0381 

Bueteria, Coliform, Total. MPN <1.0 MPNIJOO ml <1.0 SM209223B 1217/2018 10830 1CRS 

Bacteria, E. coli, "MPN <1.0 MPNI 100 ml <1.0 SM209223B 121712018/08301 CRS 

Nitntte 6.66 mgIL 10 601 1216/2018/16151 CRS 

Turbidity 0.76 NTU <10 SM202130B 1216/2018/16451 CRS 

Sand NS mgIL 5 VisuaVGravimetric 12/6/2018/16451 CRS 

NOTES 

1 mgiL ~ milligrams per liter (also, parts per million) 
2 MPNI lao ml ~ Most Probable Number [of viable bacteria] per lOa ml ofsample. 

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 fOT Test: Use & Occupancy 
Building Pennit # : BI8002457 

Date Reported: 121712018 

MD State Certification # 133 


