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2 MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
R Ay 522 Underwood Lane Bel Air, Maryland 21014

(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT

ustomer Land Design & Development Permit#  HO-15-0345
Morgan Station Rd Subdivision Fairlane Farm
Woodbine Section
Maryland Lot # 10

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
10:00 AM| 50 3 20.00
10:15 AM| 80 4 15.00
10:30 AM| 80 4 15.00
10:45 AM| 80 4 15.00
11:00 AM| 80 4 15.00
11:15 AM| 80 4 15.00
11:30 AM| 80 4 15.00
11:45 AM| 80 4 15.00
12:00 PM| 80 4 15.00
12:15 PM| 80 4 15.00
12:30 PM| 80 4 15.00
12:45 PM| 80 4 15.00
1:00 PM| 80 4 15.00
This yield t¢st report is for informational purposes only. Hlease note the yield may increase or decfease
lover 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 F for the Installa of Wel i i nd I in

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 Hnmhing C-:-r.le {NSI’C. as :mended in-caﬂy} ’,g_ﬁ CDMAR 26, NJH {MB Well
Construction Regulations). Suby L 3! al

Company Name: Roben L Fesaer Go Telephone #; 4107814885
Address: 6321 Bamedi Avenue
Sykesvilie, MD 217B4

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
MName (Print); Russsl C. Goarge License#l P4

* A licensed individual must perform the actual installation. Apprentices musi 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.

Mame of Property O'wnier: MV Homes Telephone #:; 410-378-5056
Subdivision: Faenane Farm Lot#; % Well Tag #: HO - 15 -038 /
Site Address: 15324Galaxy Dive

Voadbing. MO 21787

bmersible Da Pitless Adapter W a Co
Make: Frankin Make; Boshart Two piece watertight cap: ¥
hodel #: SFR1S4-2W230 Model#: P-100-58 Screened, vented well cap: _Yes
Pump Capacity 7 GPM Depth: 4 (36" min) Cap secured to casing: _Yes
Well Yield: 1500 GPM NSF/WSC approved: _Ys+  Conduit min 18" B.G.:_"'

Depth of well encountered at time of pump installation; 300 (fect) 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 M
Piping to house House Connection

Type: Poir PVC sleeve 1o undisturbed soil at wall penetration: _Yed

PSI: 200 (160 psi min) Length of sleevers” minimum from foundstion): 10"

De#h of supply line: _ 4¢ (36" min)  Sleeve scaled properly:_'fes

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,

Russell C. George Jarary 11, 2018 -
Signature of company representative responsible for installation date
or H Dy ment Use Only — No e ted by Ins

Date Insp. Requested: __ 3/)2/18 _ Date Insp. Approved:__ 3/13 14 Inspector:_ S
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade !

Two picce cap installed and attached to casing securely A
Elec. conduit extends at least 187 below grade/attached to cap properly ./
\ Safety rope not outside of well cap/casing of
| Correct well tag attached properly and casing 8™ above finished grade o
'\ ool e Water supply line sleeved adequately at house connection vl
‘L:LJ Adequate grout observed below pitless adapter o




Bureau of Environmental Health

HOWARD COUNTY dostazsi0-voikrnelmy

HEALTH DEPARTMENT 410.313.2648 - Fax
1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - NOVEMBER 7, 2018

May 7, 2018

Homeowner
15324 Galaxy Drive
Woodbine, MD 21797

RE: Fairlane Farm, Lot 10
15324 Galaxy Drive
Building Permit: B17004303
Well Permit: HO-15-0345

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 5/2/2018. Final approval of the well line connection to the dwelling was granted on
3/13/2018. The well construction was completed on 12/15/2016. Water samples were collected on
4/27/2018.

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 HO-|5-0345. 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 resuli 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:

hitp://www mde.state.md.usfassets/documentWSP-Labs-20 1 OQaprl 6.pdf

Website: www hchealth.org  Facebook: www . facebook.com/hocohealth Twitter: @HoCoHealth



http:misdemt.no
http:26.04.04

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

HOWARD COUNTY 410.313.2640 - Voice/ Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll 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 Disposal 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,

Keyin M, Wolf, LEHS, R.S/REHS, Supervisor
undwater Management Section
Well & Septic Program

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

Website: www.hchealth.ory, Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth



REPORT OF ANALYSIS

Laboratory ID #: 121480 Account #: 1920
Reference: Fairlane Farm Lot 10 Company: Robert L Feezer Co- New Homes
Location: 15324 Galaxy Drive Requested By: Rick Cross
W«undbinl:, MD 21797 Source: Well Water
Date/ Time Collected: 4/27/2018 1215 Site: Pressure Tank
Date/Time Rec'd: 4/27/2018 1458 Treatment: Softener/Neutralizer**
Chlorine ppm: Free: ND Total: ND pH: 10
Collected By: G. Lana 3799GL Well #: HO-15-0345
Bacteria, Coliform, Total, MPN =10 MPN/100m] <10 5M20 9223 4/28/2018 / 1630/ CCH
Bacteria, E. coli, MPN <10 MPN/100ml <10 SM20 9223 42872018/ 1630/ CCH
Nitrate 1.54 mg/L 10 601 4/27/2018/ 1530/ CRS
Turbidity 0.67 NTU =10 SM20 21308 4/27/2018 7 1550/ CRS
Sand NS mg/L 5 Visual/Gravimetric  4/27/2008 / 1550/ CRS
O
s/2/18 sc

NOTES

1 **Sample collected prior to treatment

2 mg'L= milligrams per liter (also, parts per million)

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

4 NS = None Seen (NS indicates less than 5 mg/L)

5  NTU = Nephelometric Turbidity Units

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

sampling

7  ND:None Detected

8  pH & Chlorine level tested on site

9  Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy

Building Permit # : B17004303

Date Reported; 4/30/2018

MD State Certification W 133




Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice Relay

HEALTH DEPARTMENT 410.313.2648 - Fax
1.866.313.6300 - Toll Free

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

MEMORANDUM

TO: NV Homes
Jeff Hyde, Superintendent

Sent via ematl to phyde(@nyrinc.com on 3/ 20/ 18

FROM: Sarah Collins, LE.H.S. SEC
Howard Counry Health Department
Well and Septic Program

DATE: March 20, 2018

RE: Drywell installations at Fairlane Farm

Several of the drywells installed at lots in Fairlane Farm have do not meet the 25" setbacks to
the septic ank and sewage disposal area (SDA). On Lot 16, a drywell cleanout is located 7° from the
SDA; on Lot 10, one drywell edge is 13’ from the SDA and anoth0065r 1s 14" from the sepuc tank.

The septic permits for all lots in Fairlane Farm will not be approved until the drywells meet
the 25 setback from the septic tank and SDA and the 100" setback from the well box. The locanons
shown on the approved septic system installation site plan meet these setbacks and the drywells
should be installed per plan.

Feel free to contact me at 410-313-6287 or SColls wardcountymd.gov with any
questions.

Cc: NV Homes, Clint Cagle (ccagle@nvrinc.com)
Tony Fertita - Fisher, Collins & Carter (tonyf@fcc-eng.com)
File

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Fenny E. Borenstein, M.D., ML.PH., Health Officer

Fr-\ th"n«_ A

TO ALL INTERESTED PARTIES Subdiv. S O

When submilling u well permit application for a Proposcd well for new
construction, please indicate one of the following:

El4h¢ well site has been staked by F‘LS”\G‘ CD\ \ x.n_S % C_P:r"*s‘t.f"

(professional SUrveyor or company emplaying profissional land SUrVeyors)
on_% )24 . ILe (dete) and does not require a sjte inspection,

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location,

This sheet, along with two copics of an acceptable well site plan, must he
attaclied to the green well permit application,

Revised 6/10/03
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PREVIOUSLY KNOWN_AS SCHULTE PROPERTY
LOT 10

LOTS 1 THRU 44, BUILDABLE PRESERVATION PARCEL 'A’
VEYORS AND NOM BUILDABLE PRESERVATION PARCEL 'B' THRU

CENTRReAL SOUARE CFTICE PARK - 10272 BALIMCRE wanone, pe: /> MAP #8  PARCELS: 8 & 17 GRIDS: 2 AND 3

ELLICOTT COITY, MARYLAMD 21042 FOURTH ELECTION DISTRICTHOWARD COUNTY, MARYLAND

{#10) 461 — 2858
SCALE: 1"= 100 DATE: Octcher 13, 2015




FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE
1/22/1e] welt dviled. 0] 45 PVC catred, swaktr ot 116"+ 1S, 1) ghwn €c)
128 /el Lot 10 ?;mmd. ()




