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(410) 838-6910

522 Underwood Lane

WELL YIELD REPORT

Bel Air, Maryland 21014

Fax (410) 838-3582

Sivaun tpancans gicu st with

ot | well

Date Test Cnrmed: February 3, 2017
Well Depth: 300 feet
Customer Land Design & Development Permit#  HO-15-0214
Road Galaxy Drive Subdivision Fairlane Farm
City Woodbine — Section
State Maryland Lot # 2
Time to Fill
Time Water Level 1-gallon bucket G.P.M
fest seconds
9:00 AM 32 3 20.00
9:15 AM 80 5 12.00
9:30 AM 122 6 10.00
9.45 AM 122 6 10.00
10:00 AM 122 6 10.00
10:15 AM 122 6 10.00
10:30 AM 122 6 10.00
10:45 AM 122 5] 10.00
11:00 AM 122 5 10.00
11:15 AM 122 B 10,00
11:30 AM 122 8 10.00
11:45 AM 122 6 10.00
12:00 PM 122 6 10.00
12:15 PM 122 B 10.00
This yield test report is for informational purposes only. Please note the vield may increase or decrease
over time and the GPM indicated above is not a guarantee. |




WELL BRILLING ~ SERVICE, INC.

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

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

WELL YIELD REPORT

300 feet

ustomer Land Design & Development Permit # HO-15-0214

Galaxy Drive
Woodbine
Maryland

Subdivision Fairlane Farm
Section _
Lot # o 2

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
8:45 A 28 4 15.00
9:00 AM| 28 4 156.00
9:15 AM| 28 4 15.00
9:30 AM| 28 4 15.00
9:45 AM| 28 4 15.00
10:00 AM| 28 4 15.00
10:15 AM| 28 e 15.00
10:30 AM| 28 4 15.00
10:45 AM| 28 4 15.00
11:00 AM| 28 4 15.00
11:15 AM| 28 4 15.00
11:30 AM| 28 4 15.00
11:45 28 4 15.00
This yield tést report is for informjational purposes only. Hlease note the yield may increase or deciease
over time ahd the GPM indicated above is not a guarantep.




EOWARD COURTY HRALTH DEZLRTEENT
SUTE~D OF ENVIRONMENTAL BEALTH
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Transmittal
Via:  [JFax ] Mail ] Messenger [JEmMail [ ] ToBe Picked Up
[ ] Fax (original to follow via U.S. Mail)

To:  Bureau of Environmental Health Atln: Hank

80930 Stanford Blvd. Fax!

Columbia, Maryland 21046-4544 Phone: 410-313-2640
From: Tony Fertitta CC:
Re: Fairlane Farms, Lot 2 W.O.# 05106-3003
Date: Feb. 8, 2018 Pages: 0 Page(s) Including this cover

PWE are.fomarding: B Prints [ ] Copy of Letter [ ] Specifications [ Shu[; drawings [ Other
[ JUrgent [] Foryouruse [] As requested [<] For Review & Comment

Remarks:

Re: Fairlane Farm, Lot 2, 15305 Galaxy Dr.

Here are 3 new copies of the OSDS for Lot 2 and 1 copy of the permit site plan (house has been
adjusted so that the front porch is outside the 30 ft. well box radius. Please let me know if you
have any questions.

Thank You,
Tony
Fisher, Collins, & Carter, Inc. Ph. 410-461-2855

CONFIDENTIALITY NOTICE
This transmission contains confidential infarmation which may be legally privileged, and is intended only for the
use of the individuat named above, If you are not the intended reciplent, you are haraby notified that any distrbution (
except to the intended raciplent ), capylng, or disclosure of this fransmisslon is sirlatly prohibited.




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

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT fprarrRyas

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - DECEMBER 15, 2018

June 15, 2018

Homeowner
15305 Galaxy Drive
Woodbine, MD 21797

RE: Fairlane Farm, Lot 2
15305 Galaxy Drive
Building Permit: B180:00421
Well Permit: HO-15-0214

Dear Homeowner:

This is to advise you that the septic svstem installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 5/10/2018. Final approval of the well line connection to the dwelling was granted on
4/20/2018. The well construction was completed on 5/5/2016. Water samples were collected on
6/12/2018.

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-15-0214. 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:

htip:/fwww. mde state.md.us/ass



http:26.04.04

Bureau of Environmental Health

Stanford .
HOWARD COUNTY 103132600 Voce/neay
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 vour septic
system.

Approving Authority,

L il

(I,? in M. Wolf, LEHS, R.S./REHS, Supervisor
roundwater Management Section
Well & Septic Program

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

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




REPORT OF ANALYSIS

Laboratorv [D #: 122498 Account #: 1933
Reference: Fairlane Farms Lot 2 Comoany: Fogles Well Pump & Treatment
Location; 15305 Galaxy Drive Reauested By: Dave Fogle
Sykesville, MD 21784 Source: Well Water
Date/ Time Collected: 6/12/2018 1400 Site: Pressure Tank
Date/Time Rec'd: 6/12/2018 1552 Treatment: .
Chlorine ppm: Free: ND Total: ND pH: 58
Collected By: A. Berchock 1233AB well #: HO-15-0214

Bactena, Coliform, Total, MPN <1.0 MPN/ 100m] <10 SM20 9223

61372018 / 1000 / CRS

Bacteria, E. coli, MPN <1.0 MPN/10Oml <10 SM20 9223 6/13/2018/ 1000 / CRS
Nitrate 6.95 mg'l 1o 601 61272018 7 1635/ RER
Turbidity 0.53 NTU <10 SM20 21308 6/1272018 / 1640 f RER
Sand NS mg/L 5 Visual/Gravimetric  6/122018 7 1640/ RER
NOTES
1 **Neutralizer & Sofiener Bypassed
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 pH tested after recommended holding time
7 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

9
10
11

sampling.

Sample collected by client, analyzed as received
ND:None Detected

Visual well check: Sealed, vented cap

pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # : B13000421

Drate Reported: 6/13/2018

MD State Certification # 133



112005405106\ dwg 05106 Well Exhibits.dwg, 10/14/2015 11:10:17 AM, 1:1

\'IELL E)(I-HB#T

FAIRLANE FARM

PREVIOUSLY KNOWN AS SCHULTE PROPERTY
LOT 2

FISHER, COLLINS & CARTER, INC. |o71s 1 THRU 44, BUILDABLE PRESERVATION PARCEL ‘A’

e ————s® AND NON BUILDABLE PRESERVATION PARCEL '8 THRU 'K
MMMPM-MRMWMMHTM"AP’,E PARCELS: 8 & 17 DS: 2 A

ELUCOTT CITY, MARYLAMD 1042
Ay i FOURTH ELECTION DISTRICTHOWARD COUNTY, MARYLAND

SCALE: 1"= 100" DATE: October 13, 2015




Bureau of Environmental Health

8930 Stanford Blvd, Columbla, MD 21045
: Main: 410-313-2640 | Fax: 410-313-2648
Howard Coun ty TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org
Health Department

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

MEMORANDUM

TO: Barlow Well Drilling

FROM: Sarah Collins, L.LE.H.S. SEC
Howard County Health Department
Well and Septic Progtam

DATE: November 14, 2016
RE: State Water Appropriation and Use Permit for Fairlane Farm
#HO02015G004{01)

The State Water Appropnation and Use Permit for Fairlane Farm has a requirement
regarding well spacing and resang:

15. The Permittee shall conduct simultaneous yield tests of wells closer than 100 feet
apart, if at least one of the wells is on a lot less than one acre in size. The yield testing
shall be conducted to ensure that the minimum yield requirements of COMAR
26.04.04.26 are met. In the event that a well that has been tested simultaneously with
other wells does not meet minimum yield standards, the Permittee may relocated a
well so as to achieve the 100-foot separation distance, deepen or otherwise modify
the well to improve its yield or drll a second well to be used in tandem to meer the
minimum vield standards during simultaneous tesang, All wells shall comply with
well construction standards.

The lots of Fairlane Farm that are less than arc acre are lots 1, 2, 3, 4, 5, 6, 8, 9, 23,
and 31. If a well on one of these lots is within 100° of another well, a simultaneous yield test
of both wells will be required.

Feel free to contact me with any questons at 410-313-6287 or
SColhns{@howardcountymd.gov.

Ce Land Design & Development, Ron Green (roreen(@idandd com)
Fule
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