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MICHAEL
|20 /@A MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

A 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582
Simuttanerws weld rut with
WELL YIELD REPORT lov 1 wedl
Date Test Completed: February 3, 2017
Well Depth: 400 feet
Customer Land Design & Development Permit#  HO-15-0213
Road Galaxy Drive Subdivision Fairlane Farm
City ‘Woodbine Section o -
State Maryland L Lot # o ;. B
l 1 —‘ Time to Fill T
Time Water Level 1-gallon bucket G.P.M.
feet seconds
9:00 AM 30 4 15.00
9:15 AM 90 5 12.00
9:30 AM 125 6 10.00
9:45 AM 125 6 10.00
10:00 AM 125 6 10.00
10:15 AM 125 6 10.00
10:30 AM 125 6 10.00
10:45 AM 125 6 10.00
11:00 AM 125 6 10.00
11:15 AM 125 6 10.00
11:30 AM 125 6 10.00
11:45 AM 125 6 10.00
12:00 PM 125 6 10.00
12:15 PM 125 6 10.00
This yield test report is for informationat purposes only. Please note the yield may increase or decrease

over time and the GPM indicated above is not a guarantee. I |




—- MICHAEL
Bai

AR ra 522 Underwood Lane

N MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

(410) 838-6910

WELL YIELD REPORT

Date Test Completed:

Well Depth:

ustomer Land Design & Development

Galaxy Drive

Woodbine

Maryland

Bel Air, Maryland 21014
Fax (410) 838-3582

feet

HO-15-0213

Subdivision Fairlane Farm

1

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
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
10:30 AM| 100 4 15.00
10:45 AM| 100 4 15.00
11:00 AM 100 4 15.00
11:15 AM 100 < 15.00
11:30 AM 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 infornjational purposes only. Hlease note the yield may increase or decfease
over time ahd the GPM indicated above is not a guarantep.




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping
NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a_complete form is required prior to Use and Occupancy approval.

Company Name: RabortL Feezer Co. Telephone #: 410.7614655
Address: 6321 Bamnslt Avenve
Sykesville, MD 21784

(Must circle one) Licensed Plumber Licensed Weil Driller Licensed Well Pump Installer
License # and name of individual responsible for the field instaliation:
Name (Print): Joshua Henricks License#f PI173

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner; NV Homes Telephone #: 410-379-5856
Subdivision: Fawlace Fam Lot#: 1 Well Tag#: HO-15 -0213

Site Address: 1005 Fairlane Road
Woedbine, MD 21797

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Feankiin Make; 8oshan Two piece watertight cap: _Yes
Model #: 7FRO784.2W230 Model#: P-180-83 Screened, vented well cap:
Pump Capacity 7 _ GPM Depth: 47 (36" min)  Cap secured to casing: _Yes
Well Yield: 15 GPM NSE/WSC approved:_Yes  Conduit min 187 B.G.:_Yes
Depth of well encountered at time of pump installation: 400 (feet} Conduit secured to well cap:_Yes

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing A

Piping to house House Connection
Type: Fely PVC sleeve 10 undisturbed soil at wall penetration: Yes
P8I 200 (160 psi mln) Length of sleeve(5' minimum from foundauon): 19

Dcpth.ofsupplyllne 42" (36" min)  Sleeve scaled properly: Yes

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

__‘LW me August 21, 2017

Signalure of company representative respensible for installaticn date

For Health Department Use Ouly — Not to be completed by Installer

Date Insp, Requested: G /1 /17 Date Insp. Approved:__ 8 {21 /A1 [nspector:__ <¢

Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade , /
Two picce cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly .C
Safety rope not outside of well cap/casing /s
Correct well tag attached properly and casing 8 above finished grade &
Water supply line sleeved adequately at house connection v
Adequate grout observed below pitless adapter i



http:26.04.04

%’ . Bureau of Environmental Health
A 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fdx: 410-313-26423

TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I’d COUI’lty www.hchealth.org

Health Departrnent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — OCTOBER 11, 2018

October 11, 2017

Homeowner
1005 Fairlane Road
Woodbine, MD 21797

RE:  Fairlane Farms, Lot 1
1005 Fairlane Road
Building Permit: B17002053
Well Permit: HO-15-0213

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 8/22/2017. Final approval of the well line connection to the dwelling was granted on
8/21/2017. The well construction was completed on 4/29/2016, Water samples were collected on
9/5/2012, 9/12/2017.

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
Regutlations” have been met for the water supply system installed under well permit HO-15-
0213. 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-20 1 Qapr 1 6.pdf



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

Appreving Authority,

Kefin M, Welf, LLEH.S,, REHS/RE, Supervisor
Ciroundwater Management Section
Well & Septic Program

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



REPORT OF ANALYSIS

Laboratorv ID #: 116984 ACEOGRE M 1920
Reference: Fairlane Farm Lot | Company: Robert L Feezer Co- New Homes
Location: 1005 Fairlane Road Requested By: Rick Cross
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 9/12/2017 1123 Site: Pressiive Tank
Date/Time Rec'd: 9/12/2017 1400 Treatment: *k
Chlorine ppm: Free: ND Total: ND pH: 6.1

Collected By: E. Peeling 2731EP Well #: HO-15-0213

Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <10 SM20 9223 9/13/2017 /1000 / CRS
Bacteria, E. coli, MPN <L.0 MPN/100ml <10 SM20 9223 9/13/2017 / 1000 / CRS
NOTES

1 **+Sample collected prior to Neutralizer/Softener

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

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

4  ND:None Detected

5  pH & Chlorine level tested on site

6  Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy
Building Permit # ; B17002053

Date Reported: 9/13/2017

MD State Certification # 133



RT OF ANALYSIS

Laboratorv 1D #: 116812 Account #: 1920
Reference: Fairlane Farm Lot | Company: Robert L Feezer Co- New Homes
Location: 1005 Fairlane Road Requested By: Rick Cross

Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 9/5/2017 1018 Site: Pressure Tank
Date/Time Rec'd: 9/5/2017 1203 Treatment: Neutralizer/Softener (Bypassed)
Chlorine ppm: Free: ND Total: ND pH: 6.1

Collected By: J. Yeager 61761Y Well #: HO-15-0213

Bactesia, Coliform, Total, MPN 13.7 MPN/100ml <10 SM209223 9/6/2017/ 1000/ CRS
Bacteria, E. coli, MPN <1.0 MPN/100ml <10 SM20 9223 9/6/2017 /1000 / CRS
Nitrate 8.07 mg/L 10 601 9/6/2017 / 0900 / CRS
Turbidity 0.79 NTU <10 SM20 21308 9/6/2017 /0930 / CRS
Sand NS mg/L 5 Visual/Gravimetric  9/6/2017 /0930 / CRS
NOTES

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

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m| 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
sampling.

ND:Nope Detected

7 pH & Chilorine level tested on site

8  Visual well check: Sealed, vented cap

h B W

o

Reason for Test : Use & Occupancy
Building Permit # : B17002053

Date Reported: 9/6/2017

MD State Certification # 133



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

| 141301d Taneytown Rd. Westminster, MD (410)848-1014 (410) 8764554  FAX (410)848-0208

R

REPORT OF ANALYSIS

Reference: Fairlane Farm Lot | Comnanv: Robert L Feezer Co- New Homes
Location: 1005 Fairlane Road Requested By: Rick Cross

Woodbine, MD 21797 Source: Well Water
Date/ Time Collected; 9/5/2017 1018 Site: Pressure Tank
Date/Time Rec'd:  9/5/2017 1203 Treatment: Neutralizer/Sofiener (Bypassed)
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected By: J. Yeager 61761Y Well #: HO-15-0213
PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN 13.7 MPN/ 100 ml <1.0 SM20 9223 9/6/2017 / 1000/ CRS
Bacteria, E. coli, MPN <1.0 MEN/100ml <10 SM20 9223 9/6/2017 / 1000 / CRS
Nitrate 8.07 mg/L 10 601 9/6/2017 / 0900 / CRS
Turbidity 0.79 NTU <10 SM20 2130B 9/6/2017 /0930 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 9/6/2017 / 0930 / CRS

NOTES
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
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 ND:None Detected

7 pH & Chlorine level tested on site
8  Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy
Building Permit # : B17002053

Date Reported: 9/6/2017

MD State Certification # 133



Bureau of Environmental Health
S840 Standord Bhed, Columbia, MU 2145
Mgk 410-213-2640 | Fax: 10-313-2648

TRD 410.333-2%23 | Yol Free 1R06-313-62MK)
weew hchgakh.org

Blaurs | Rossman, M.D., Health Officer

T Bariow Well Dirlling
FROM: Sarah Collins, L.EH.S, €8C

Howard County Health Departioent
Well and Sepuc Program

DATE: November 14, 2016

RE: State Water Appropriation and Use Permit for Fairlane Farm
RHO2015G004{01)

The Smte Water Approprmvon and Use Permir for Fatdane Farm has 2 requirement
tegarding well spacing and wsting:

15, The Permittee shall conduoct simulianeous yleld tests of wells closer than 100 feet
apatt, if at least one of the wells is on 2 Jot less than one acre in size. The yield westing
shall be conducted to ensure that the mimimum vield requirements of COMAR
26.04.04.26 are met. In the event that a well that has been tested stimultaneously with
oiher wells does not meet munimam yicld stmadards, the Permitree may relocared 2
well 50 28 1o achieve the 100-foot separation distance, deepen or otherwise modify
the well to maprove its yield or dnll 2 second well 1o be used in tandem 10 meet the
e neld standards dusing siulraneous testing. Al wells shall comply with
well construcaon standards.

The lats of Fairlane Faren thar are dess than are acre are lots 1, 2, 3,4, 5, 6, 8, 9, 23,
and 31 1F 2 well on one of these Jots s within 180" of ancther well, a simnltancous vield sest
of buth wells will be required.

Feel free to contact me with any questions ar 410-313-6287 or
SColins@howardcountymd.gov.

Co Land Dadga & Depstgpament, Box Green {f5reen(@Gifanidons)
Frée


mailto:SColli.us@bowardcountymd.gov
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CENTENNIAL SOUARE OFFICE PARK — 10272 BALTIMORE NATIONAL PIKE
ELUCOTT QITY, MARYLAND 21042
{410) 461 - 2855
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FAIFZLANE FARM

PREVIOUSLY KNOWN AS SCHULTE PROPERTY
LOT 1

FISHER, COLLINS & CARTER, INC. \o1s 1 THRU 44, BUILDABLE PRESERVATION PARCEL ‘A’
ENGINEERING CONSULTANTS & LAND SURVEYORS AND NON BUILDABLE PRESERVATICH PARCEL ‘B’

THRU 'H]
TAX MAP #8  PARCELS: 8 & 17 GRIDS: 2 AND 3

FOURTH ELECTION DISTRICTHOWARD COUNTY, MARYLAND
SCALE: 1"= 100’ DATE: October 13, 2015
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