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MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 
522 Underwood Lane 
(4 10) 838-6910 

WELL YIELD REPORT 

Bel Air, Maryland 21014 
Fax (4 10) 838·3582 

Time Water Level 
r~l 

1.galion bocI\et 
seconds 



MAIIYI.AND Df.PAJmo.IENTOf TIlE Divrll(h'6!ENT. WATER MANAGEMENTADMU-1~T\ON 
1100 _ ........ 8lvd.. ~ Mory1ond lIDO (' 10) 'l7·l7Jol 

................................ .. ................. ... ... ..... ....... ..... ..... ..... ................. ............................ 

. WATU WEU-A8,yoDONMENT.sEALlNG IIEI'OIIT fORM 

.............................................................................................. .... .. ........ ... ......... ..... ... . 


• 	 MOE. WATER MANAGEM ADMI ISTRATION, WELL PROGRAM 

DATE WELL ABANDONED" __1'4'l:.=S"-'-'I_,'-___ _ (monlbldloytyur) 

• PERMIT NUMBER OF ABANDONED WELL(i(any) 

\-10- 15
PERMIT NUMBER OF REPLACEMEI"f WELL: • 

• PERSON ABANDONING WELL: {Y'\~~ WELL DRILLER'S LICENSE NU!BE{t: 3SS 
OWNER'S NAME: L""'"''\;) )?q....Jj1-T Dz...c..\o~+• 


• 


,-"","0' 

LOCATION: 

,~.=< '" 1.!"'{ 
LONGITUDE 7 J ' 9 ~ ':t .;5~ _ 

• 	 TYPE Q£.WELL BEING ABANDONED: 
~DRJLLED 	 JETTED 
_ BORED -'lAND OlIG 
_ OTHER(specilY)' _ _ _ 

• 	 u~: 
_ OOMESTIC ~MUNICIPAUPUBLIC 
_ IRRIGATION __INDUSTRIAL 
_ TESTIOllSF.RVATION ~GEOTllERMAL 

• 	 TYPE OF CASING: 
_ STEEL V--PLASTlC 
__CONCRETE _ _ OTHER (spec'lY) 

(,
SIZE OF CASINO,,_,,__INCHES IN DIAMETER 

DEPTH OF WELL: 300 FEET DEEP 

WAS ANY CASING REMOVED? __YES_ "1:iO 
If yes, length rr:mO\'cd. in feet :, _ _ _ 

CIRCLE: I@lUMSP ! MGp 

r-__""_"'.	 _" "'CDOC~-'A"'"'O~N'"MeA"''-____ 

9-~ "'.; 
Q.' / '\, 

,( :ole 
, 	.p, 

LOG OF SEALING MATERIAL 

FROM. TO 

\)c:\\ <..v ~'''JS 

c.t.r<'\fI'\\' 

VOLUME OF MATERJAL USED 

RATED?_YES~ 
2,SS MWD '-ISOI MGS 

~, 



HOWARO COUNTY II EALT H DEPARTMENT 

BUREAU OF ENVIRONMENTAL HF.ALTIl 


WELL &: SEPTIC PROG RAM 

TEL; (410)J1J. ITl I FAX: (410),313·16048 


!nrOf!!IUOn form for ,be ins!sll!!!o. or tb, W,.I PUIRP. Pities, Ad.DIU••nd Supply Pipln 

NOTE, ,,.. 'MI.U" Is r~""" (or rfl}u ..'i• • •• I . . ....liom prio< ,.'.m "" 'bd.y . ft-' d••I ... d 

;_oU" . _ No w_Is to b. o",'.rtd ••m . ppro..... by 'b. 1I.. lt~ o..p•.,....L Allln.t.n.fIH.....1 O<I"pty 


..Ub 'he N.""'.! Suad• ..,. I'lu"'bllt& C-.k (NSf'C, .......dod loc.lty) eiCO'-'I AR 2'.$.1." {.\1 0 w.n 

C.."r~.'io. R",ulJd...}. Subml.,lo. 0" UmDlrIS (9!'P1 Is qq"I,,,, prior ' 9 11K .nd OOWpu " ' PRlJlyll. 


"'........: ...,-- ­Company N ...... , 1~"1'1'C~'- Tel<p/Ionr _ ------ ­~~~~======== : ••,. , ., "-"'_""'11'" 
(M,\I . lro" 0"') Li<cnfcd Plumber L""'nsc<l WeU Orille< LltuIKd Well Pump 1,....,1.. 
Llcaise ~ and n..... of ' tId, . idu.1 ,.....,...ble for !~. fi tld .....natio<t: 

" ­b.... n>p< ohpler Or O1Mr a«q>tobl. mel~"" I!!sid. of ...11 o.dn , "'" 

finia, Co ~"'K 
T) p<; .... 

PSI :~(160 psl min) 

Dq>th ohuf!9l)' line: .,. (.16~ min) 


TIl....,er ' "pply Ii.. b rfl}.lrod 10 be.1 k ... lea fed ( ...... til. Hpele I. alt, .... "'1' <k.mber. K "'1lO pipi." 
dblriboo(Io! box. d..lnlitids, ..d K"" ~ .-no . ..... 1(lbb a!I21 lM .<<<Imp!....... <"<)It ••1 tbb off... for 
.W.....I prior 10In"' U, ,,,,,_ 

RvUCll . C. kt.cr9t. "'::;""'".,. ,"'--_____ 
Si,gnat"'" of~ '"P'....,";>;e l'C$pOI'ISible for _11M1on dalt 

For U.. llb Drpa.,.....1 118 Only - NO! 10 be wmplrs... b. " liliOn 
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, 
or 
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, r 
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Buru u of Environmental Health 
1930 5tanfOfd I ..... 1Columbia, MO Zl045 

4ICUll.2640 · \/oke/R.lay 

41CUll.2f;q · fa. 

1.&66.31).6)0(1· Toll f," 

Maur~ J. Rossman, M.D., Hu/thOf!ke, 

April 3, 2018 

Homeowner 
15312 Galaxy Drive 
Woodbine, MD 21797 

RE: Fairla oc Farm, Lot U 
15312 Galaxy Ori ,-t 
Hulld in t Permit : BI700~.5 
Well Per m it: HD-l .5-03.5.5 

Dear Homeowner: 

This i. 10 advise you IMlllIe seplic system installation and ".lIer well con!;lruction for the above 
referenced propc:ny have bttn inspected and approved , Final approval Mthe septic system was 
pnted On 2128120 18. Final approva l ofthe well line connection 10 the dwelling Wl5 granted on 
1/26120 18. The well construction WI$ com pleted on In6l2017, Wiler samples were collt'cted on 
3/2612IH8. 

The water sample results ind icate that the water samples submitted for lesling _n: rTcc ofcoliform 
and feca l coliform batteria al the time: of sampling and In: bacteriologically safe foo- drinking. This 
~nifies Ihat the initi.1 sampling requireme:nt!; ofCOMAR 26.04.04 "Well R~lIu,"tion5· hi,.., be:en 
mel for the "'ater supply S)~m in slilled under wel l pcnnil HO-I 5-0355. Although the submitted 
sample result!; Ire in compliance " 'ith COMAR !;Iandards. the Health Depanmc:nt ~s not guarantee 
water suppl~. 

This lnteTirn Cenificate of Potability will expire sil month from the date of i»uance, Submission of 
a second bIIttcriological teSl indicating the water is free ofcoliform and fecal colifonn bacteria is 
r<=qui red prior to the expi ration date. after" hich tilm a Final Cen ifocate of I'otability ... ill be: issued . 
FaiJuI"C to ~ubm i t •• ad dition al samplt and obtai. a F i n ~ 1 Ctrlifiutc of I'otlbilily ..-ill rHult in 
a Notice of Violalioa .1Id is punisbabk as . misdtmtallOr under th e Annotated Codt 0/ 
Marylllnd, Enp/ronment Artidt, 9-lJJJ , u bjtcllo. flnt of u p to SSOO or imprison ment aot to 
ncnd tbrft mOllrbs. 

Please contac t (410) 313-1 773 10 schedule a final walersamplt appointmc:nl o r contact. Maryland 
certified "'ater la boratory 10 schedule a wate. sample , A liSl of laboralor~s ccn ified by the stale of 
Marylalld may bo: found al the following websire: 
hnp;//"ww.mde.syt£,md,us/aM'Cu/4ocumentlWSP-kabs-20 lOam 16 pdf 

http:26.04.04


Bureau of Environ mental Hu lth 
H .JO Sunfonl _I CoIu..w.,. 11(0 J I04, 
410.3ll.u..o · VoIce/llt~y 
e1lUll.lMl · fM 
l.a6.lll.UOO · Tool f ... 

~ur. J. l\DssnMn, M.D., ++eMtl OffIcer 

In elllsin&. pluK refer to our "'ijorncowll£C flet Sbm~ which iJluSU3\eS' ~n(r undef1landinJl for 
)'Our OrIsit., Sewage Oi$pOSaI System. You wi ll .'so lind a link to Maryland Department of the 
Environments website which describes in furt her d\:tail operation and maintenlnce of your K plic 
system. 

Approvin&Authority. , .//...# ____ 
ft- ."" /"'---r--

KeviLWolf. I.EHS, R.SJREHS, Supervisor 
Groundwlter Management Seelion 
Well" Seplic Program 

ee: 	 Howard County DqM. of Inspection$, Licenses, and Pmnits 
Community Hygieno: Program 
File 



.UOMTucj......... W P lID .1~...I.I. PAX 4••• IN 


FOUNTAINVAIJ,EY ANALYI1CALIlAIIQllATORY,INC. 

REPORT OF ANALYSIS 
LabonuOlV PD 1/; 12Q671 

ACCOWII " '920 
Reference: hirIaM farm Lot I) RobefI L Fft'm'Co- NI<W Horroes 
l.oo:alion: ISlll Galaxy Dri~ Ride Cross 

Woodbine. MD 21797 Wetl WMCr: 
DateI Ti...... CoIlemd: lI26I201. SiIC: J>re$$I.n Tn - ­Date.rr_ Rco;'d; "" C .. ../)1261201' 16)' T,taUOU!l: 
Chlorine ppm: F ..... : NO TOIal: ND "",Collected By: G, .... ",,'lC Well .: '"fiO.l,S.03SS 

o....n.. I!. ",*, M'N ...- <1.0 Ml'N/ lOOod <1.0 SMlOtlU lIJ71lOtli 1100 I REl 

" ~,/ ,,, .... JIl11lOtli .."cas~-
T..toi&ty .- 2. 14 S!oll(I213GB lI!71lOti i D9U I CRS 

\1"__ 
~ ./ ""' ." , lIJ71lO1t1otU I CU...." 

NOT.. 

I Re>iocd...,on; L........ 1Oddm:s """',"""'" toao 112 III IJJ 12 GoIaxy Drive 0lflII11 CCH 
,, 
4 MPN/l00_ - 104... P, oboobIe N....... 'ofvillble 1NoeI<riIo] per 100 .. of........ 

S NS· w... Socto(NS iNI"*<a .... -'..,.rL) 

Ii \>OW • N ...... IOIii.~ Ie n-toIdity Ullits 

1 Rotulu lest _ CI< "ithlft Iho ..rermcc ........ ~ ....I'a<tory ond wid\l .. pocabIe -.. limiu IIIlhc ,;". of 


-~ • NO No... DcIOcWd 

, pH a ChIoriooe _ kSOaI .. lice 


t. v.... Mll_ Sa.Icd. --..I cop 

~"'T"' : lIM A O _, 
8 oi1c1i.. I't..... : B17OI)I()oI' 

Date R..,.,.,ed : l ClVl{UI 

/IIf) SHwCmIj/uIIM' JJ1 



'- ' . .. . 
-:>F~ -------­

3$:15 Ii ~Ui<,,1t Mills Ori~" ItI U<OIl OJ,. M l) tltKJ 
H(\wunl Coun . ... H1U} 31).26<10 Pu (.flO) In.2''. 

. TOO (410)l13·UZ3 1bU ,."'" 1""',\,}.,XlOr~ i'knhh Ikp3l'1'1il":lII
'-...•_-- - ­ -""'''''' _""""""0111,..0' 11: 

",,"ny I!. """,...1, 111. M.D~ M.P.H., H~nJlh OffiCI!< 

FA 1\ ~ ~1'Y"rf'\ 
TO ALL rNiE.RFSTED PARTLF,§ 51...bo: v; S IO,"" 

WIlen IUhlnil lirl¥ II wd1 Penni! application for Q propost.'4 well (or new 

construction, pleASe Indicate one ofl he fo!lowing: 


~e well si te has been stlked by r\s\tl:,,{' c.0\\ :"1.5 "'t' ~.....tU-
-~lon.tl 'r?'! stWwyvr o.r «>~ "-"'flP1oyin&: prcr<llsio.:;,/ tlnd ~) 
on 3 '2.'\ ~Lr (dcl1:)and does not require a site inspection. 

a 	 The well driller, builder or property Owner will !.:alJ the Health 

Oeprn1mcn. 10 3Cbcdulc a time to meet in the neJd to verify the 

proposed weU lI:ite location. 


nus shcet, along wi th two copies or an acceptable well site plan, must he 
attJchcd to thc gTli:cn well permit application. 
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FOJIRlM ruCllON DlStRlCTHOWARO COOHlY. WARYlAHO 

OAlE: Oc~ 13. 2015 
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FILE fNQUIRY NOTES 


DA.TE RESVLTS OF REVIEW FOR FILE 
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