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STATE 
WELL COMPLCnON REPORT 

FILL IN THIS fORM COMPLETELY 

nilS REPORT MOST BE SUBMITTED WITHIN 
46 DAYS AFTER WELl-IS COMPLETED. 

COUNTY 
NUMBER 

... 
l~~~~~~~;g~~....-~w~,,~"'~T~:.......~O~."'~'~':l TYPE OF ~G MATERIAl (Cir~ OM) 

CEMENT ~ BENTONITE CLAY ~ 

PUMPING TEST 

HOURS PUMPED (neerelthow) 

• • 
PU""'NO RATE I... po< min.) -,---,­1.=5=-.,.=0",~~~~~~--P'~t=~~;;;4 NO. OF BAG'! ­ 2P NO. OF POUNDS I'm? 

o S GAllONS Of WATER __-'lu'].;"'O=-_______SD,L 

R~~ c.\"'_1 

Q;,<u""...., 
:;'N-~ 

('<) L"» G r P>-.j 

~1- CYr f'I~1 

(2.." <-\£.. 

["<'\~~ G'f'I' l 

~'(.. \ 

5 1,& 

HUMBER OF UNSUCCESSFlJI.. WELLS: 

WELL HYOADFRACTUREO 

CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONED AND SEALED 
WHEN THIS WljLL WAS COMPLETED 
ELECllUC lcx;/Q8TAlNEO 

DEPTH OF GROUT SEAL (to neat.1I1 j~ 
lrom 0 fl. to 'I ...J 

~ TOP $2 M IiOT'fOt:i 
ft. 

" 

J...e. 
" .. .. '" 

,,~ ~ 

" .. 
't " 

U W 
BAONZE HOlE 

~ ~ 
DEPTH (neare5l It) 

1\ 15 
METHOD USEO TO 
MEASURE PUMPING RATE 1";;;!.l::!!:oD!:Q;h;;l!~ 1 

W"TER lEVel (distance from Jand m.ce) 

BEFORE PUMPING =:0 ••" .. 
WHEN PUMPING 100 •• ~ " TYPe Of PUMP USED ( lor test) 

~ air c:l ~stoo 

PUMP INSTAl t EO .B 
DRILLER INSTAllED PUMP YES NO 
(CIRCLE) (yES Of NO) 

IF DAfU.ER INST"US PUMP. THIS SECTIOH 
MUST BE <X*PlETEO FOR All WEt.lS. 

TYPE OF PUMP INSTAlLED 
PlACE (A.C,J,I',R,s,T,O) 
IN BOX:N. 

CAPACITY : 
GAlLONS PER MINUTE 
(10 nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(n....est ft.) 

" 

" 

" 

" "CASING HEIGHT (cirCle apprOPllale box 

(E!~! "'" ~,.. ""ng ...~h() 
___..... LANO SURFACE 

below \ (nearest) 
1001) 

~I~~~~~!~~~~~~~;~~~~~~ DE 3 3, 2>.'il?'?:' 
O'-'MErER ,NEAREST ILC)NC;ITI 7 7]. .9_'i.J!'JS 
OFSCREEN !>Ii 60 INCH) COORD. WGS 84) 

Pun....'" 1(t ~ IO..(,24ofllvStaI.,('..,.I. Ar1ick<lf 
"""'} t::.. ~ 1M M;uyaud C.od~ perlo".1 Illfo. requ..t<d on o .:2~_ I GRAVEL P!'c~ ~____~ Ihi l form J, uaw in I'ro cenin~ Ilt1l form I'",""a,,' 

ON APPUCA noN) 

--v1.r 'c'//U' ~,-'-( S 0 D~ 

~~~E~ to COMAR 26.04.B<I. failure to I'ro\,iolttbc Info. 
..SERT F,. 8011: It (ill ....., ft$U11 in thi. fum. o>oC brio& pl'l)CnlCd. Yo u 

T 

TELEScoPE 
CASING 

--;,....------------1 h~vt the tight to in.p« t, amend, orcor...,c! IMt 
;U (orm. Th~ ~lIrrland Deplrtment o(tJ,~

IN BY DRILLER) 
( ER.O.S . ) 

coo 
INDICATOR 
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OltlEA OAT" 

h,·hnnmc.nt I, . "bjttt to tbe Maryland Public 
Infomution Ac!. T.hh fo.",!IUl' be made 
. vallahlron the Intunel m MIJ~:, wdKHc .od is 
.lIbled to in.""clion Of ''''Pring, In ,,·h..,l. or In 
V-I"I, by Ihe rllll~ and <>thor j\OVCra.metllai 
a8<'n<ies, Ir n01 rroteckd by rnkral or$lal. bw. 



2 2 • -
STATE OF MARYLAND 

IAf'PLI'C/lTIO.N FOR PERMIT TO DRILL, HO - /5 -0.;2/.2
please type 

70 'JIlin this torm 19 

OWNER INFOAMA TlON-, 
I L""'D \)~!>\Y' -\ Dv." '<>f.""",-r
15 LaS! Name 0wrIet irS! NetTle 

I 5$ W"5cd \-\",\\ 0<" I S"'.h. Ib"2, 
36 Streel Of RFO 

C 

APPROX. PUMPING RATE 
(GAL. PER MIN.) " NEIl'OEO 

~ 
USEFORWATER 

MESTIC POTABLE SUPPLY & 
RIGATlON 

IE] FARMING {LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

22 • ill INOUSTRIAL, COMMERCIAL. DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

{[ij)TEST. OBSERVATION. MONITORING 

~ OPEN LOOP GEOTHERMAL 

[QI CLOSED l OOP GEOTHERMAl 

APPRQXIUATE DEPTH Of WELL , ~ I FEET 

"" 
APPROXIMATE DIAMETER Of WELL 

(cil'cle one) 

Jelled & DRIVEN 

~ (Hy<:tfiluhc R(>!a!)'l 

DRiveI·POINT 

~ 
OR DEEPENED WELLS 

(CIRCLE Af'PRQPRIA TE SOX)

Illi IS WELL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT Wil l BE 
ABANDONED AND SEALED 

39 [§] 

IQ] 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBV.cONTACT LOCAL APPROVING AUTH~ITV 
fOR POLICY ON STANDBY WELLS 

THIS WELL WILL OEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WEll TO SE REPLACED OA DEEPENED 
(IF AVAILABLE) 41 

Not to be tflled In br drll,., (MOE OR COUNTY USE ONLY) 

APPROP PERMIT NUMBER 

-r; B,..D, '-' 

I ~pi\~ L",,,",­
23 SUBDIVISION 

52 NEAREST TOWN " 

SOYRCES OF 0ftIWHG WATER 

'·w .. \\ ,. 
,. 

COON NAME 

ON WHICH SIDE OF ROAD iEt.... 
(CIRCLE APPROPRIATE BOX) JI~ 

,. Ioc:o " . ::Mil: 
DISTANCE FROM ROAD F t 

ENTER FT OR MI 3839 

TAX MAP- g BlK: '2. PAR«EL ~ 

COUNTY . 

STATE "­
SIGNATURE INSERT S -­_ _ 

0". "~.l'ED 6) . 7f)~ :</. !. .. 
\o/~o/hI7"~~, < ~()/i7:c 00 vv'48 co SIGNATUE . DATE 

PROPOSED LOCATION OF welL O N lOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDiNGS, SEPTIC SYSTEM, 

ROADSANDIOR lANDMARKS AND INDICATE NOT LESS THAN 1WO 
DISTANC E MEASUREMENTS TO WELL 

I 

N 

t 

PERMIT No. 

MDEM'MNPER011 IlJ COUNTY 



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

Si"'....t~J ,(.Il \-tit-~ 
WELL YIELD REPORT \~ t VOfAI 

Date Test Completed: 

Well Depth: 

Customer Lan~_Design & q,evelopment 
Road Galaxy Drive 
City Woodbine 
State Maryland'-_ _ _ 

Time Water Level 
feet 

9:00AM 30 
9:15 AM 90 
9:30 AM 125 
9:45AM 125 

10:00 AM 125 
10:15 AM 125 
10:30 AM 125 
10:45 AM 125 
11 :00AM 125 
11 :15 AM 125 
11 :30AM 125 
11 :45AM 125 
12:00 PM 125 
12:15 PM 125 

February 3, 2017 

400 feet 

Permit # HO-15-0213 
Subdivision Fairlane Farm 
Section 
Lot # 1 

Time to Fill 
1-gallon bucket 

seconds 

4 
5 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 
6 

This yield test report is for informational purposes onlv. Please note the yield may increase or decrease 
over time and the GPM indicated above is not a guarantee. I I 

GP.M. 

15.00 
12.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 



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

WELL YIELD REPORT 

pn 1 . 

Well Depth: __4",0:::0__leet 

ustomer Land Design & Development Permit # HO-15-0213 
cad Galaxy Orive Subdivision Fairlane Fann 
tty Woodbine Section 

tate "M"'a"'ry"'la"n"'d____ Lot # 1 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

9:00 AM 50 3 20.00 
9:15 AM 75 3 20.00 
9:30 AM 100 4 15.00 
9:45 AM 100 4 15.00 

10:00 AM 100 4 15.00 
10:15 AM 100 4 15.00 
10:30AM 100 4 15.00 
10:45 AM 100 4 15.00 
11 :00AM 100 4 15.00 
11 :15AM 100 4 15.00 
11 :30AM 100 4 15.00 
11:45 AM 100 4 15.00 
12:00 PM 100 4 15.00 
12:15 PM 100 4 15.00 
12:30 PM 100 4 15.00 
12:45 PM 100 4 15.00 

This yield t st report is for inforn ational purposes only. lease note t~ ~ yield may increase or dec ease 
over time a d the GPM indicate< above is not a guarante~. 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


[nformation Form for the [nstallation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: Tbe installer is responsible fo r requesting an inspection prior to 9 am on the day oftbe desired 
inspection. No work is to be covered until approved by the Health Department AUlnstallalions must comply 

with the National Standard Plumbing Code (NsrC, as Amended locally) and COMAR 26.04.04 (MO WelJ 
Con stru ction Regu lations). Submission of a complete form is reQuired prior to Use and Occupancy approval. 

Company Name: 	 Roa<ltl:;-"'c o·_____ _ _ __ 'O'.0',"'C<0'",, ___'=-:::o~ • Telephone #: 2 '--___ 
Address: 6321B<>m t1! 11._ 

s)t.C'$... ~, MD 217~ 

(Must e:ircle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsi ble for the field installation: 

Name (Print): Josr...& H~ Licensell,.,.'
c.o'C"7--C~_ 
"A licensed individual must perform the act ual installation. Apprcnliees must be under tbe supervision or a 
licellsed journeyman or master plumber, pump in staller or well driller . Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name ofPropcrty o:w,~';'~";~=-::::::::=========[; Telephone II: ;:"~.~'r;'"~'~'~"'!io-::2!=::O,~=__Subdivision: f.~...m 	 Lot II: _'_ _ Well Tag II: HO _ 16 _0213 

WOOCltNn&. MO 21797Site Address: ~,OO~'~"~'~~'~~~ ~~~====~~~~~~=-
Submersible Pump Data Pitless Adftptcr Well Cap and Ele(:trie Conduit 
Make: F,,,,,kI ,,, Make: -'" Two piece watertight cap: ~ 
Model #: 7fR07S<\·2\N:1JO Mode!li: P-IOO-SS S<: reened, vented well cap: ~ 
Pump Capacity _' ___ GPM Depth: ~Z" (36" min) Cap StX: ured to casing: ~ 
Well Yield: ~_ _ _ GPM NSF/WSCapprovcd:~ Conduit min 18"8.0.: Yeo 

Depth of well encountered at time of pump installation: 400 (feet) Conduit secured to wei"' c",CpC,-""=­
If pump capacity exceeds well yield, a low water cut of(' switch is required by NSPC 1990 Section 11.8,4 
Torque arrestors, Cable guards, or other acceptable method u~ed- Must circle one 
Safety rope, if used, aU ached to brass rope adapter or other acceptable method inside orwell casing 1011"­

Piping to house 	 lIouse Conn ection 
PVC sleeve to undist urbed soil at wall penetration:~Type: ~=c;;-,., 


PSI : ~(160 p~i min) Length of sJeeve(5' minimum from foundauon):''~"___ 

Depth.ofsupply line: 42" (36" min) Sleeve scaled properly:-'C""'_ _ 


The water supply line is required to be at Jeast ten feet from tbe septic tAnk, PUulP chamber, sewage piping, 

distribution box, tlmin fields, ftnd seWAge reserve area. If Ihis £!!!.!!..Q! be accomplished, contAct this office for 

approval prior to in stllUl\tion. 


Augu$l21. 2017 ~Hf1WKM 
Signature: of company representative responsible for installation date 

For Htal1h Department Use Only - Not 10 be completed by Installer 

Dale Insp. Requested: 11 /1,..\ In Date Insp. Approved: 9/1.-1 /\"1 Inspector: ,c, 
I nspeclion Data: 	 Pitlcss adapter watertight & water supply line al least 36" below grade ,/ 

Two piece cap installed and o.lIachc:d to casing securely ,/ 
Eke. conduit extends at least 18" below grade/attached \0 cap property ,/ 
Safety rope not outside orwell cap/casing ,/ 
Correct well t!lS allached. properly and casing 8" above finished grade ,I 
Water supply line sleeved adequately at house connection ,/ 
Adequate grout observed below pilless adapter ,( 

http:26.04.04


Howard County 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Millin: 410-313-2640 I F,h:: 410-313-2648 

TOO 410-313-2323 I To ll Free 1-866-313-6300 


www.hchea1th.org 


Facebook: WWW.fOKebook.com/hocoheallh 

Twitter: HowllrdCoHeahhDep 

Health Department 

Maura J. Rossman, M.D., Hea lth Officer 

INTERIM CERTIFICATE OF POT ABILITY 

Expiration Date- OCTOBER II, 2018 


October 11, 2017 

Homeowner 
1005 Fairlane Road 
Woodbine, MD 2 1797 

IU:: 	 Fairlane Farms, Lot 1 
1005 Fairlane Road 
Building Permit: B17002053 
Well P~rmi(' : HO-I5-0213 

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 8/2212017. Final approval of the well line connection to the dwelling was granted on 
8/21 /2017. The well construction was completed on 412912016. Water samples were collected on 
91512012,911212017. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal coli form bacteria at the t ime 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
0213 . Although the submitted sample resul ts are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability wi ll expire six months from the date of iss uance. 
Submission of a second bacteri ological test indicating the water is free of colifonn and fecal 
coli form bacteria is requi red prior to the expiration date, after which time a Final Ce rtificate of 
Potability will be issued. Failure fo submit 3n additional sa mple and obtain a Final 
Certificate of Potllbility will result in a Notice of Violation and is punishable as a 
misdemeanor und er the Annotated Code ofMary land , Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed th ree months. 

Please contact (410) 313- 1773 to schedul e a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories cert ifi ed by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.uslassetsidocumentlWSP -Labs-20 I Oapr 16.pd r 

http://www.mde.state.md.uslassetsidocumentlWSP
http:26.04.04
WWW.fOKebook.com/hocoheallh
http:www.hchea1th.org


Approving Authority, ~ /' 

~'-.~-~~ 
K~1, Wolf, L.£.H.S" REHSJRS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: 	 HOVtard County Dept. of l".sp~clions, Licenses, and Permits 
Community Hygiene Prograrn 
File 



1413 Old Taneytown Rd. Westminster, MO (410) 848-1014 (410) 8764554 FAX (410) 848-0298 

FOUNTMN VALLEY ANALYTICAL LABORATORY, INC. 
• 

REPORT OF ANALYSIS 


Laboratorv 10 #: 116984 Account #: 1920 
Reference: Fairlane Farm Lot I Comoanv: Robert L Feezer Co- New Homes 
Location : 1005 Fairlane Road ReQuested By: Rick Cross 

Woodbine, MD 21797 Source: Well Water 
Datei Time Collected: 9/ 121201 7 1123 Sile: Pressure Tank 
Dateffime Rec'd: 9/12/2017 1400 ..Treatment: 
Chlorine ppm: Free: NO Total : ND pK 6. 1 
Collected By: E. Peeling 273 1EP Well #: HO-1 5-02 13 

PARAMETERS RESVLTS UNITS REFERENCE METHOD DATElTIMFJANALYST 

Bacteria, Coliform, Total. MPN < J.O MPN/ IOO ml <\.0 SM209223 9/1312017/ 1000 ' CRS 

Bacteria, E. coli, MPN < 1.0 MPN} 100 rul <1.0 51'01209223 9/ 13120\7 / 1000 /C RS 

NOTES 

"'·Sample collected prior to Neutralizer/Softener 
2 MPNJ 100 ml = Most Probable Number (o f viable baclerial per 100 ml of sample. 

3 Resuhs less than or within the reference range are considered satisfactory and wilhin potable water limits at the time of 
sampling:. 


4 ND:None DeleCled 


5 pH & Chlorine level tested on site 


6 Visual \.Veil check: Sealed, vented cap 


Reason forTest: Use & Occupancy 
Building Permit # : 817002053 

Dale Reponed: 9/ 1312017 

MD Slale CutljU:QIi(m II 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 

1413 Old Taneytown Rd. Westminster, MD (410) 84So.1014 (410) 8764554 FAX (410) 848-0198 

REPORT OF ANALYSIS 

Laboratorv 10 #: 116812 Account #: 1920 
Reference: Fairlane Farm Lot I Comoanv: Robert L Feezer Co- New Homes 
Location: 1005 Fairlane Road Requested By: Rick Cross 

Woodbine.M D 21797 Souree: Well Water 
Date! Time Collected: 91512017 1018 Site: Pressure Tank 
Daterrime Rec'd: 915120 17 120) Trealmenl: NeulralizerlSoftener (Bypassed) 
Chlorine ppm: Free: ND Total: ND pH: 6. 1 
Collected By: J. Yeager 6176JY Well II: HO-15-0213 

PARAMETERS RESULTS UNITS REFERENCE METHOD DAT£fflMFJANALYST 
BIIC1eria, Coliform. Total, MPN 13.7 MPN/IOO ml <1.0 SMIO 9223 9/6/20 J7 / 1000 I eRS 

Bacteria, E. coli, MPN < 1.0 MPNI [00 filJ <l.0 SM209223 916nOJ 7/1000 I eRS 

Nitrate 8,07 mglL 10 601 916120 17 10900 l eRS 

Turbidily 0.79 NTU < 10 SM202 130B 916fl0 11 / 0930 I CRS 

S"" NS mglL 5 V isualiGravimetric 9/6f20 111 0930 I CRS 

NOTES 

J mgIL '" milligrams per liter (also, parts per million) 

2 MPN/ 100 ml '" Most Probable Number {of viabl e bacteria] per 100 ml of sample . 

3 NS = None Seen (NS indicates less than 5 mgIL) 
4 NTU = Nephelomelric Turbidiry Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 ND:None Detected 

7 pH & Chlorine level tested on s ite 

8 Visual well check: Sealed , vented cap 

Reason for Test : Use & Occupancy 
Buildi~ Permit # : B 17002053 

Date Reponed: 9/6/20) 7 

MDSlaie Certificalion II /33 



FOUNTAIN V ALLEY ANALYTICAL LABORATORY, INC. 

1413 Old Tane own Rd. WestmlnSlfr, MD (410) 848-1014 (410 876-4554 FAX (410 848--0298- 1 

REPORT OF ANALYSIS 

Laboratorv lD #: 1 [68 [2 Account #: [920 
Reference: Fair/ane Farm Lot I Comoanv: Robert L Feezer Co· New Homes 
Location: 1005 Fairlane Road ReQuested By: Rick Cross 

Woodbine, MD 21797 Source: Well Water 
Date! Time Collected: 915/2 017 [0[8 Site: Pressure Tank 
Dateffime Rec'd: 915120 [7 [203 Treatment; Neutra!izer/Softener (Bypassed) 
Chlorine ppm: Free: ND Total: NO pH, 6. 1 
Collected By: 1. Yeager 6176JY Well II: HO-[5-02 [3 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEII'IMEIANALYST 
Bacteria, Coliform, Total, MPN 13.7 MPNIIOO m[ <1.0 SM209223 91612017 , IOOO ! CRS 

Bacteria, E. ooli, MPN <1.0 MPN! tOO mt <1.0 SM209223 91612017 f IOOO / CRS 

Nitrate 8.07 mg!!. I. 601 9/612017 I 0900 I CRS 

Turbidity 0.79 NTIJ <I. SM202130B 9/612017 I 0930 I CRS ,NS mg!!. V isuallGravimetric 9/6120 17 1 0930 I CRS''"'' 

NOTES 

m,gIL "" milligrams per liter (also, parts per mi!Jion) 

2 MPNllOO ml == Most Probable Number [ofviabk bacterial per 100 ml o f sample. 
3 NS == None Seen (NS indicates less than 5 m,gIL) 
4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are oonsidered satisfactory and within potable water limits at the time of 
sampling. 

6 ND:None Detected 

7 pH & Chlorine level tested on site 

8 Visual well ched: Sealed, venled cap 

RU50n for Test : Use & OccuPaJ"Icy 
BulldinR Pemrit II : B 17002053 

Date Reported: 9/0Q )7 

MD State Cmijlwion 11111 



Bureau of Environmental Health 
8930 Stanford 81'10, Coluwbia, MD 21045 
Maio: 410-313-1640 I fe>:: 410-313-2643 


TOO 410.313·2323 I ;oii Free H366"313-6300 

www,hchealth,org 


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

MEMORANDWlI 

Barlow Well Drilling 

Si<rah Collins, L.EJ-LS. SfX 
HOWilro Cou.tty Heakh Depa:rtrnent 
\Xicll and SepTIc Prognun 

November 14, 2016 

State Water Appropriation and Usc Permit for Fairlane Farm 
#HO::015G004(Ol) 

lbe State Water Appropriation and Use Permit for Faitlane Fanll has :it regulrer:1€m 
regzr&ng well spacing and testing: 

15, The Permittee shall conduct simultaneous yield tests of ,n:-lls doser tbsn 100 feet 
apart, if -at ~easf one of the wells 1S on a lot less thall one acre in size. The yield testing 
sh-all be conducted to ensure thAt the tnin.iJnum yield requirements of CO;viAR 
26,04,04,26 axe met In the <"reHt that a well that ha::; been tested simultal:'"eously with 
other wells docs not tl)ect lninillrnm yield standards, the Permittee may rdocated a 
well so as to achieve the 100~foot SepQ(Atlon distance, deepen or otherwise modify 
the well to improve its yidd or (Inti s, second weil to be used in tandem to elect the 
tm:n!rnum yield stand;uds during simult.ancQ\Js testing. lJl weUs shaU comply with 
well constrllction standards. 

The lors of Fairlanc Farm that are less than ate acre are lots 1,2,3,4, 5, 6, 8, 9, 23, 
and 31. If a ,veil tm one of these lots is within 100' of :1nothet well. :a simultaneous yield test 
of bo:h wells will be tequired. 

Feel free to Contact me with any questions at 410-313-6287 or 
SColli.us@bowardcountymd.gov. 

Cco' Land Du;gJJ & Di!iRhpment, RiJiI Grun ([gfectf(pldgudd.toJ!i) 
Fill! 

mailto:SColli.us@bowardcountymd.gov
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YIEl1. EXHIBIT 

FAIRLANf. FARM 
PREVIOUSLY KNO",,", AS SCHULTE PROPERTY 

i~~~f.i~~ii~~ LOT 1 
LOTS 1 THRtJ 44, BUIWABl£ PRESERVATiON PARCEl '...' 

AND NON SUILOA.BlE PRESERVAT.~ DARCEL'S' THRU 'H 
TAX MAP f3 PARCELS, 6 '" 17 GRIDS, 2 AND 3

SWAA£ crna: PARK - 10272 SAll'MlA£ HA1lOtW,. PI!(( 

Q.UCOn OTY. WAIntN«l21 042 FOURni ELECllON DtSlRlCTHOWARD COUNTY...ARYlAND 
(.'0) ~I ­ 2M.5 

OATE:: <k:tober 13. 2015 



FILE INQUIRY NOTES 


DATE RESULTS OF REVIEW FOR FILE 
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