SEQUEN&E NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1, 49247 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT ORI
(mfé NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
INROLS. 3-6 ON ALL CARDS) PLEASE TYPE
o oY DATE WELL COMPLETED Depth of Well S (L R
[

RONHE N R = SO0 w o) - 15 -0
[] 13 i5 20 {TO NEAREST FOOT) 28 29 3 32 34 35 36 3
OWNER \2 [ A \ ,
WELL SITE ADDRESS. YO Ay 0N TOWN L»D ooD bn\m‘ :
SUBDIVISION__ T AT -ARe THOON SECTION LOT v .

WELL LOG GROUTING RECORD c I 3 I
Not required for driven walls vgu. HAS BEEN GROUTED @ ———
rcle Appropriate Box) PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR R
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G G MATERIAL (Circle one})
oo CEMENT UG, g HOURS PUMPED (nearest hour)
SGbionas oot i needsd ) sno: o= TO ga:ﬂ:gr 45 40 3 Y 3 g . 3
NO. OF BAGS Q:C\ %an 5 PUMPING RATE (gal. per min.) _______3-4
Son GALLONS OF WATER METHOD USED TO
O[S DEPTH OF GROUT SEAL (m neare MEASURE PUMPING RATE | %m\“ ¥4
\ 1rom i E% - ft.
\ b } TOP BOTTOM WATER LEVEL (distance from land surface)
C‘ ’b‘"“ 5 \C)\ (omruufmmsurtm) 5 \
Q)rou ciasing CASING RECORD BEFORE PUMPING = .
ypes &
" | appropriate WHEN PUMPING NS 4

. Y ™ 22 E
! code )

Srave | 1) 32 il TYPE OF PUMP USED (et

3 ) .
MAIN  Nominal diameter  Total depth @” [5_‘ ' e
! CASING 'op (main) casing  of main casing other
( J { & \ 81 &l L (nearest inch)! %nearest foot) @ contrifugal @ rolary @ (describe
| D l o Fij
p\b L\A\ e & 6 70 III jot @ ﬁmﬂe
E OTHER CASING (if used) yii {
\ A\ - ;:i dim?.tor m?“upth{ieett)o
P
Qg o |% ‘ " L ' | DRILLER INSTALLED PUMP  vES (—m
s {CIRCLE) (YES or NO) 3
3 L L " ' | IF DRILLER INSTALLS PUMP, THIS SECTH
MUST BE COMPLETED FOR ALL WELLS.
streen SCREEN RECORD TYPE OF PUMP INSTALLED e
or opm PLACE (A,C.J.P.R,S5,T,0) 29
il
tata CAPACITY :
wogg GALLONS PER MINUTE
Balow (to nearest gallon) 5 *
PLASTR OTHER
! PUMP HORSE POWER
37 I
Cl|2 l DEPTH (nearest ft.)
SRS e Sy | e T PUMP COLUMN LENGTH
’ ‘I_t_ & % 43 47
WELL HYDROFRACTURED N 16 17 /CASING HEIGHT (circle appropriate box
| 2 ve and enter casing height)
CIRCLE APPROPRIATE LETTER i % 52 -~ ’ LAND SURFACE
A WELL WAS ABANDONED AND SEALED
A LN THIS WELL WAS COMPLETED 2 o EI below {n?ar?st)
E ELECTRIC LOG OBTAINED R 38 a9 4 45 a7 51 s o
TEST WELL CONVERTED TO PRODUCTION E

P el E sLOT size | 2 3 LATITUDE 3 A 24200
| HEREBY CERTIFY THAT THIS WELL MAS BEEN CONSTRUCTED IN g . pe——
OO WAL SO S W e e | OF SCREEN pgpe  JLONGITUDE? J. QAT
HEREIR IS AGCURATE AND. COMPLETE T0 THE BEST OF My f“ 60 (DEFAU]—T COORD. WGS 84)

rom to Pursnant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on

BHlL'l;E/_FCS}O ﬂﬂ’l’\});%is gm“v&wwx L ;oL 9/ this form is used in processing this form parsuant

7 //& ORILLED to COMAR 26.04.04. Failure to provide the Info,

4 :S“Eﬂﬂ'wm% e may result in this form not being processed. Yoa
have the right te inspect, amend, or correct this

R - A ”Pucmcq,rl?_o WILED IN BY DRILLER) form, The Mar]fla:Jd Depa;lmmlf::: -
s ) Enviro t is subject to the ic
%@0 = P L ek T (E.R.0.S.) wa lﬂnrm?lmma\a. This form
may be made

/ available on the Internet via MDE's website and is
10 72 subject to inspection or copying, in whole or In

SITE SUPERVISOR {sign. of driller or journeyman == SN 74 75 76 part, by the pulic and other governmental - .
responsibie for sitework if ditferent from permittes) &(ﬁgaps :-NOD?CATOFI OYHER DATA agencles, if not protected by federal or state law,
menmmﬁahl COUNTY

1 AGUEPRIN HFEFHRATT NLAHrErTT e el — T — AT TS Beet R § 1 — —— — -


http:COMAJll6..O'i.IM

EMERGENCY/TEMP NO. IF ANY

STATE PEAMIT NUMBER

MM DD oYY

LPmﬂ:;TDe_/t@\‘d beveLoPMen T

|

15 Last Name Owner First Name 34
RSEY HALL R, Sucte 02
ZLUCTQT ar{ _ MD. Qﬁo% 3

DRILLER INFORMATION

AICHAS]. BRR2LD

mi/pZ 65

Bt SBSBT 1T e, STATE OF MARYLAND
T2 es 5 = APPLICATION FOR PERMIT TO DRILL WELL H o— ]5 - b 5],.!. 7
S-m')' ’F\ i i fill in this form completely 5
Dat? RF fﬁp A) LOCATION OF WELL
OWNER INFORMATION

Hau% l

8 CQUNTY 21

AR LANT FAQM |

23 SUBDIVISION
SECTION 1____J LOT L“’_,/l”?o'
48

| WOO\[)E‘JN‘Z. |

52 NEAREST TOWN 7

Driller's Name License No.

B|4|

MoREA ST uu\) Rb

JBPQJ ,ajn_) IJ.) ‘E,[_,{, bmw f\) (g | SOURCES OF DRILLING WATER
Firm Name 1. " STREET ADDRESS
12
LYYRINE NN LP;N?; 210 |t+ i ON WHICH SIDE OF ROAD "ﬁ"
Addiess 0 3 (CIRCLE APPROPRIATE BOX) & g
YL S et 9115 e
SlgnalUfE Date 1 34 t Dw 37
B | 2] WELL INFORMATION 5 DISTANCE FROM ROAD {51
F oz APPROX. PUMPING RATE
e | ? ENTER FT OR MI :uagaa
AVERAGE DAILY QUANTITY NEEDED 3 5 D TAX MAP: BLK: ; PARCEL
| (GAL. PER DAY) 20 :
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TC BE FILLED IN BY DRILLER
[D] JDOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION 2
FARMING (LIVESTOCK WATERING & AGRIGULTURAL L Yow ol (3) |
IRRIGATION) COUNTY NAME COUNTY NO.
STATE
»»  [1] INDUSTRIAL, GOMMERCIAL, DEWATERING e adeeitis
[P] PUBLIC WATER SUPPLY WELL 1
L DATE ISSUED e
[T] TEST, OBSERVATION, MONITORING Ll A A Sl Lo h/14 Vi |
[O] OPENLOOP GEOTHERMAL 43 wm oo vy 48 CO SIGNATURE EXP. DATE
CLOSED LOOP GEOTHERMAL DNZ
Do \ /24 1 ZC)
2 2 2 PROPOSED LOCATION OF WELL ON LOT
24 o ap ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL i () Nor o
METHOD OF DRILLING {circte ane)
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary} 2 : s
% caBLE REVerse-ROTary DRive-POINT \\-f’ o
other 7 N }
REPLACEMENT OR DEEPENED WELLS O\R‘R v /
_ (@ , (CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLAGE AN EXISTING WELL /
THIS WELL WILL REPLACE A WELL THAT WILL BE ’
ABANDONED AND SEALED \ l’i_)'f)
THIS WELL WILL REPLAGE A WELL THAT WILL BE USED / '
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS \
(D] Tris WELL wiLL DEEPEN AN EXISTING WELL
PERAMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N
(IF AVAILABLE} 41 - - 52 N
Not to be filled in by dtliler (MDE OR COUNTY USE ONLY) \
apPROP. PERMITNUMBER 0@ Q0 ) SGO 2 U (o1) \
PERMIT No, HO e "-6 Oll’“
70 7 75 73 74 75 16 77 B9 \
SPECIAL CONDITIONS ®
NOTE APPROVING AUTHORITIES SHOULD ISE SEPARATE SHEET IF NEEDED=
MDEWMA/PER 071 @ COUNTY




MICHAEL
[B5)FL(@Wif MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
T A 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT

Well Depth:
ustomer Land Design & Development Pemit#  HO-15-0347
Morgan Station Rd Subdivision Fairlane Farm
ity Woodbine Section
te Maryland — - Lot # 12
[ Time to Fill
Time Water Level 1-gatlon bucket G.P.M.
feet seconds
8:45 AM| 51 5 12.00
9:00 AM| 100 8 10.00
9:15 AM| 150 20 3.00
9:30 AM| 145 18 3.33
9:45 AM 145 18 3.33
10:00 AM 145 18 3.33
10:15 AM 145 18 3.33
10:30 AM| 145 18 3.33
10:45 AM| 145 18 3.33
11:00 AM| 145 18 3.33
11:15 AM| 145 18 3.33
11:30 AM| 145 18 3.33
11:45 AM 145 18 3.33
12:00 PM 145 18 3.33
12:15 PM 145 18 3.33
12:30 PM| 145 18 3.33
12:45 PM| 145 18 3.33
1:00 PM| 145 18 3.33
1:15 PM| 145 18 3.33
1:30 PM| 145 18 3.33
1:45 PM| 145 18 3.33
2:00 PM| 145 18 3.33
2:15 PM| 145 18 3.33
2:30 PM| 145 18 3.33
2:45 PM| 145 18 3.33
3:00 PM| 145 18 3.33
3:15 PM| 145 18 333
This yield t¢st report is for infonmational purposes only. Please note the yield may increase or decrgase
over time ahd the GPM indicated above is not a guaranteg. [ |
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

NOTE: The jostalier is responsible for reguesting an inspection prior ta 9 am on the day of the desired
hnspeetion. No work i to be covered until approved by the Health Department. Ajl instaiiations must comply
with the Natlonsl Siandard Piumbing Code (NSPL, as amended locaily: and CQMAR 26 64 84 ("&ilﬁ) Weli

Consteuction Regulaticas) Submission of 2 complete forw I3 requived prioe s ey 3

Company Name: Roberil Femar Lo, Telephone #: 510714685
Address. 5321 Bamatt Avenue

Sykeewitly, M 2784

{Muzet cirsle one} Licenged Plumbar Licensed Well Driller Licensed Well Pumg Installer
Licenys # and name of individos! responsible for the feid installaiion:
Nagtia (Pring}; toshus Handioks License#f  mom

*A Heensed individus! must perform the actual instellation. Apprestices muast be under the supervigion of a
Hoensed jouvnpyiman or master plusaber, pamp installer or well driller.  Licenses may be subjected to fiold
verification. Unliceused individuals may be reporied ta the appropriate iicmsinmemy.

Mame of Properdy Owner: Mitomes Telephone #; #0378

Subdivisipn:  Faldene Samm Lot#: % Wwell Tag - BO .8

Site Address: 1539 Gelaxy Diva
wisetulne, M 21TE7

Submersible Pump Datg Pitless Adapier Weill Cap and Eleetric Conduit
Make: Fraakin Rake: Bashar Two pisce welertight cap: ve
Model #: @eseramze Maodeld #-390-88 Sereened, vented well cap: Yes
Puomp Capacity 7 GPM Depth: 42 (38" min}  Cop securad (o casiﬁg,

Well Yield; 33 G NEF/WED a;t;;}r’f}vcé Yoo Conduitmin (80 B.G, e
Dhepth of well encountered 21 thne of nump instaliation; 800 ifm} Condult socured 1o wail cap: ¥ vou

I pump capacily oxceads well vield, a low water qut off switch is required by NSPC 1990 Section 17.9.4
Torque arvestors, Cable guards, or other acceplable method used- Must gircle one
Safety rope, # ueed, sitached to brass repe adapter or other acceptabis method fnside of well casing WA

Piping {o house House Conprection
Type: Puy BYC slegve to undisturised sobl &t wall penetbiog; Yes
P8I 200 {140 pai zmr;‘z Length of sicevers minimum from fmdation): 19

Depth of supply Hine:r _ 4% (367 mon}  Slecve scaled properiy Yes

The water supply line ls reguired to be at feast ten feel from the ceptie tank, pumy chamber, sewage pipng,
distributien bex, drainfields, and sewage reserve area. ¥ this capnod be secomplished, coninet this office far
approval prior to instailation,

Savhasae Htnaroka Setober 26, 017
Signaturs of sompany represeniative respansible for installation date
Ear ['Iea]i partment Use Only - Mot 0 be comulsted by Engtaller
[3at insp, Requestad: ﬁf (S e 1 Dutelnsp, Approved, | 31 b Ingpecior; @

Inspection Dats Pitless Tidapror watertight & water supply line at %e&gi 38" petow grade MR
Two piece sap instalied and attached o casing securely

Elee. copduit extends ot least 187 below grade/sitached to &ap propery | } g ;}x
Safety rope oot outside ef well eapleasing

Correct well tag agached properiy and cpsing 87 shove finished grade 5 g 3{ o
Watee supply Hoe sleeved adequately of house connestion T LN

Adeguate groul observed below pitless adapter e

EM Bs B, o riday  Foaow [-ﬁ‘-\w}\&&/

"% <?::.L)u..:»f u‘m»«\ g‘]%‘;\ NV s Sy renn ﬁ " &p{"fﬁ

vvvvvvvvvvv R %,/ 22;;%’!2& i3 @:}


http:Plumbi.ng

-:ff:”i\ ot : -
( , : 3525 1 Vllivots 8dids Dadve, Eifleott Clty, MO 71043
g* . ; HA107 X15-2640  Fax (J10) 313-2448
5;“ Howard Cototy CTDD 410} 3132323 “Tol! Praw £-966-313-6300
- Flealth Depasrtmant

!
éﬁ T wohsiter wwwhehealth.omg

R,

iy

Penny E. Borenstein, M.D, MLEFL, Health Officer

‘4::{333 \(’L% TRCen
TO ALL INTERESTED PARTIES Suodiv: $10n

When submilting g well pergt application for & proposed well for new
construchion, pleass indicate one of the following:

Ea/’{/im ‘-#eii site has heen sigked by r"‘fﬁhﬁ’f C-’f:ﬂ \‘ ST Q"’f}?h}?w

{professions! land surveyor af company employing profossional lond survoyors)
on b \'2:’% e (duts) and does not require a site inspection.
¥ I
0 The well drilley, builder or property owner will vall the Health
Department to schedule 2 tme (o meet in the eld to verify the

proposed well site location.

This sheet, along with two copics of an acgeptable well site ;&Imz, muget he
attachied to the green well perust application,

Ravised /803

L ETeL gl AN

rd eahn 999 258
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Well \oox A.?prwel
w/nt 16 (c
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WELL EXHIBIT

FAIRLANE FARM

PREVIOUSLY KNOWN 85 SCHULTE PROPERTY |
FISHER, COLLINS & CARTER, INC. (015 1 THRU 44, BUILDABLE PRESERVATION PARCEL 'A'

A L iy AND NON BUILDABLE PRESERVATION PARCEL ‘8 THRU W1}
: GRIDS: 2 AND 3 ||
CENTENNIAL SQUARE OFFICE PARK — 10272 BALTIMORE NATIGNAL PIKE TAX MAP #8  PARCELS: 8 & 17 AND
ELLICOTT CITY. MARYLAND 21042 FOURTH ELECTION DISTRICTHOWARD COUNTY, MARYLAND

(410} 461 — 2855
SCALE: 1"= 100 DATE: October 13, 2015




FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE

(/2216 Bas-\aw duillsng, oF 242" v 95" fPve cagona, Mt o Wte Yot of

aakev s | \xol (%)
S
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] FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. |

L 1413 O1d Taneytown Rd. Westminster, MD__ (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv 1D #: 119221 Account £: 1920
Reference: Fairlane Farms Lot 12 Companv: Robert L Feezer Co- New Homes
Location: 15316 Galaxy Drive Requested By: Rick Cross
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 1/3/2018% 1210 Site: 2nd Floor Laundry Room
Date/Time Rec'd: 1/3/2018 1300 Treatment: Softener/Neutralizer**
Chlgrine ppm: Free: ND Total: ND pH: 6.8
Collected By: J. Yeager 61761Y Well #: HO-15-0347
| PARAMETERS _ RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <10 MPN/ 100 ml <1.0 SM20 9223 1/4/2018 /0815 / LLO
Bacteria, E. coli. MPN <10 MPN/ 100 ml <10 SM20 9223 1/4/2018 /0815 /LLO
» ) .
r--—-
o] e

e e
S —

NOTES
1 ¥*Softener/Neutralizer unplugged at time of sampling
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: Cap Appeared Satisfactory

Reason for Test : Use & Occupancy
Building Permit # : B17003023

Date Reported: 1/4/2018

MD State Certification # 133 -




Laboratorv ID #: 118936 Account #:

Reference: Fairlane Farms Lot 12 Company:

Location: 15316 Galaxy Drive Requested By:
Woodbine, MD 21797 Source:

Date/ Time Collected SI2A18/200% 1238 Site:

Date/Time Rec'd: 12/18/2017 1600 Treatment:

Chlorine ppm: Free: ND Total: ND pH:

Collected By: C. Mooshian S8CM Well #:

Bacteria,
Nitrate

Turbidity
Sand

NOTES

U o Wb e

6
7
8

Coll Total, MN N
Bacteria, E. coli, MPN

MPN/100ml <10
MPN/100ml  <1.0

110 mg/L 10
- 051 NTU <10
NS mg/L 5

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

REPORT OF ANALYSIS

MPN/ 100 mi = 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

1920

Robert L Feezer Co- New Homes

Rick Cross

Well Water

Pressure Tank -

None — v

67 -

HO-15-0347 -~
M "Hi¢ )D |l g
SM20 9223 12/19/2017 / 1100 / CCH
SM20 9223 12/19/2017 / 1100/ CCH
601 12/19/2017 / 1000/ CRS
SM20 21308 12/19/2017 7 1030/ CRS
Visual/Gravimetric  12/19/2017 71030/ CRS

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

sampling.

ND:None Detected

pH & Chlorine level tested on site
Visval well check: Sealed, vented cap

Reason for Test : Use & Occupancy
Building Permit # : B17003023

Date Reported:  12/19/2017

MD State Certification # 133




'

REPORT OF ANALYSIS

Laboratorv [D #: 119119 Account #: 1920
Reference: Fairlane Farms Lot 12 Comoany: Robert L Feezer Co- New Homes
Location: 15316 Galaxy Drive Requested By: Rick Cross
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 12/26/2017 1400 Site: Powder Room Sink
Date/Time Rec'd:  12/26/2017 1515 Treatment:  None
Chlorine ppm: Free: ND Total: ND pH: 6.9

Collected By: J.M. Robbins 5606JR Well #: HO-15-0347

AETHOD DA

Bacteria, Coliform, Total, MPN MPN/ 100ml <10 SM20 9223 12/27/2017 /0930 / CCH
Bacteria, E. coli, MPN <00 MPN/100mi <10 SM20 9223 12/27/2017 70930/ CCH
NOTES

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

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

3 ND:None Detected

4  pH & Chlorine level tested on site

s Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy

Building Permit # : B17003023

Date Reported: 12/27/2017

MD State Certification # 133




'REPORT OF ANALYSIS

Laboratory ID #: 119191 Account #: 1920
Reference: Fairlane Farms Lot 12 Companv: Robert L Feezer Co- New Homes
Location: 15316 Galaxy Drive Requested By: Rick Cross
Woodbine, MD 21797 Source: Well Water
Date/ Time Col]ectedg__% 1027 Site: Utility Sink
Date/Time Recd: ~ | 1137 Trtneet:  Nots
Chlorine ppm: Free: ND Total: ND pH: 6.4
Collected By: R. Ott 4269R0O Well 4: HO-15-0347
(PARAMETERS |~ RESULTS UNITS REFERENCE METHOD  DATEMIME/ANALYST
Bacteria, Coliform, Total, MPN 2.0 MPN/ 100 ml <10 SM20 9223 1/1/2018 /1145 / LLO
Bacteria, E. coli, MPN <1.0 MPN/100ml <10 SM20 9223 1/1/2018 / 1145 /LLO
NOTES

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

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

3 ND:None Detected

4  pH & Chlorine level tested on site

5 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy
Building Permit#:  B17003023

Date Reported: 1/2/2018

MD State Certification # 133




Bureay of Environmental Health
8534 Stanford Soulevard, Onfumbia, MD 21064%
Maln: 410-313-2840 | Fax: 430-313-2048

. TR 4303152323 | Yol Free 1-846-313-6300
3 H{)Wﬁf{i Cﬁ}ﬁﬂt} wwwi‘schea?tﬁ,@zg
....... +» Health D@paz"tmfmt 1 Facabook: www facebook.com/hacoheaith
Teeltion: HovardCotipaithDen

Maura L. Bossman, #.D., Health QOfficer

INTERIM CERTIFICATE OF POTABILITY
Esxpiration Date - JULY 4,2018

Jamazry 4, 2018

Homeownsar
L5316 Galaxy Drive
Woodbine, Mi3 21797

RE: Fairlane Farms, Lot 12
15316 Galaxy Drive
Building Permit: BIT003023
Well Permit: $1O.15-0347

Drear Hometwner:

This is to adviss 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 11/23/2007. Final spproval of the well line connection o the dwelling was granted on
TUE8720617. The well construction was completed on 12372017, Water samples were collected on
1271872017, 13/26/2007, 1273472017, 13R017.

The water sample results indicate thal the water samples submitred for testing were free of
cotiform and fecal coliform bactenia af the time of sampling and are bacteriologionlly safe for
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations” have boen met for the water supply system installed under well permit HG-15-
0347. Although the submitted sample reaulis are in complignce with COMAR standards, the
Health Departroent does nof guarantes water supplies.

This [nterim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bactericlogical test indicating the water Is Free of coliform and fecal
coliform bacteria s required prior {0 the expiration date, aller which thive a Floal Certificate of
Potability will be issued. Failore to subsoit an sdditiona! sample and obinin a Final
Certificate of Potability will result in a Notice of Viglation and is punishebicas a
misdemeanor vnder the Anreteted Code of Marpland, Envirovment Article, 3-1211, subieet
to & fine of up f¢ §500 or imprisonment not to exveed three months,

Plaase contact {419) 313-1773 to scheduls a final water sample appoiniment or confact 2
Marviand certified water laboratory to schedule & water sample. A list of Taboratories certitied by
the state of Marviand may be found gt the following website:

htnfAweww mde siste md.us/assets/doourment/ W SP-Labs-20  Oapr i 6.pdf



http://1YYv\v,mde,state.md.usJass�WdocumentJW

Approving Authorify,
-

///{; =

Kevin M. Welf, LEMES., REHS/RS, Supervisor

Oroundwatsr Management Section
Well & Septic Program

cos Haoward County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File




