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L HAEL B WWwW D NG & SERVICE
WELL BRILLING - SERVICE. INC 622 unda'l'\ﬂ'ﬂﬂd LIIIE Be' Ail', Hﬂl‘f'&l’ld 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT

feet

Permit # HO-15-0338
Subdivision Fairlane Farm
Section

Lot # | 4

Time to Fill
Water Level 1-galion bucket G.PM.
feet seconds
9:00 30 4 15.00
9:15 AM| 120 5 10.00
9:30 AM| 145 10 6.00
9:45 AM| 155 10 6.00
10:00 AM| 155 10 6.00
10:15 AM[ 155 10 6.00
10:30 AM| 155 10 6.00
10:45 AM| 155 10 6.00
11:00 AM| 155 10 6.00
11:15 AM| 155 10 6.00
11:30 AM| 155 10 6.00
11:45 AM| 155 10 6.00
12:00 PM| 155 10 6.00
12:15 PM| 155 10 6.00
12:30 PM| 155 10 6.00
This yield tést report is for infornjational purposes only. Hlease note the yield may increase or d
lover time ahd the GPM indicated above is not a guarantep.
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ﬁi ‘ ‘ 3525 H Ellican afitgy Drive, Ellicont City, M1 21043
. ; {410) 313.2¢40 Fax [410) 319- 2648
| - ! | -
é“ Ht"“f"'“—““'“}" TDD (410) 313-2323 Toll Fres 1-866-313-6700
s Health Department

welied e wwwhcheallh oeg

Penny E, Borenstein, MD.,MPH, Health Officer o
Favlra Sacmn
TO ALL INTERESTED PARTIES SUodiv, Sion

When submilling a wel) permit application for a Proposed well for new
construction, please indicate one of the following:

The well site has been staked by r\SHﬂ‘ C- ol a.n 5 % (..-"-\i""\‘ e

(professional lrn:l SUryeyor or company employing professional land surveyors) 4
on_?% |24 ) 1 (dete) and does not require g site inspection,

Q The well driller, builder or property owner will call the Health
Department to schedule 2 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
attached to the green well permit application,
Revised 6/10/03

dIT'E0s| 9l AoN
%399 999 949
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WELL EXHIBIT
FAIRLANE FARM
PREVIOUSLY WLOA% Si:‘ﬂ.ﬂ.ﬁ PROPERTY

INC. 0TS 1 THRU 44, BUILDABLE PRESERVATION PARCEL A’
CONSULTANTS & LAND SURVEYORS AnND NON BUILDABLE PRESERVATION 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

TEMMIAL SQUARE OFFICE PARK — 10272 BALTIMORE NATIONAL PE
BLLICOTT OTY, MARYLAND 21042
(w10) 451 - 2855
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o Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045
Main; 410-313-2640 | Fax: 410-313-2648

Howard County TOD 410-313-2323 | Toll Free 1-866-313-6300
hehealth,
Health Department e

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

MEMORANDUM

TO: Barlow Well Dnlling

FROM: Sarah Collins, L.E.H.5 SEC
Howard County Health Department
Well and Septic Program

DATE: November 14, 2016

RE: State Water Appropriation and Use Permit for Fairlane Farm
HFHO2015G004(01)

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

15, The Permittee shall conduct simulraneous yield tests of wells closer than 100 feet
apatt, 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 drill a.second well to be used in tandem to meet the
minimum yield standards dunng simultaneous tesung, All wells shall comply with
well construction standards,

The lots of Fairlane Farm that are less than are 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
Uf bL'ILh \\'Cuﬁ “'jj.l. bL‘ [L‘quirf_'d.

Feel free to contact me with any questions at 410-313-6287 or
SCr lﬂmﬁ@:h(m-'nrdcuun I.‘I','md.gm‘.

Ce: Land Design & Development, Ron Green (green(al idandd cor)
File
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Bureau of Environmental Health
HOWARDCOUNTY H03133600-Voceelay
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 - DECEMBER 15, 2018

June 15, 2018

Homeowner
15313 Galaxy Drive
Woodbine, MD 21797

RE: Fairlane Farm, Lot 4
15313 Galaxy Drive
Building Permit: B17003168
Well Permit: HO-15-0339

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 5/8/2018. Final approval of the well line connection to the dwelling was granted on
4/11/2018. The well construction was completed on 1/20/2017. Water samples were collected on
6/6/2018,

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-15-0339. 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
Marvland may be found at the following website:

hiip=//www.mde state. md.us/assets/document/WSP-Labs-20 1 Dapr| 6 pdf

Woebsite: www.hchealth.org  Facebook: www.tacebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health

HOWARD COUNTY 0 St She | o, WO 2104

648 - F
HEALTH DEPARTMENT :_ﬁ‘:; i

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,
/é...,,.-r’ i S
Kevin M. Wolf, LEHS, R.S/REHS, Supervisor

Groundwater Management Section
Well & Septic Program

oc: Howard County Dept, of Inspections, Licenses, and Permits

Community Hygiene Program
File

Website: www hchealth.org  Facebook: www.facebook.com/hocohealth Twitter: @HaCoHealth
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From: Cabahug, Joseph

Sent: Thursday, May 17, 2018 2:23 PM

To: "tfarris@nvrinc.com’

Cc Wolf, Kevin; Collins, Sarah; Rappaport, Ryan; Martin, Sharhonda
Subject: 15131 Galaxy Drive - Lot 4 Final Well Line Inspection

Helle Taylor Farris on behalf of NVR Inc,

This e-mail is to clarify that the approval on the Well Line Inspection out on Fairlane Farms Lot 14 (15131 Galaxy Drive)
was approval for the installation and not final approval for the well. Final grading was not done at the time of inspection.
Please contact our office when final grading on that lot Is complete for a final inspection. The well was marked to make
sure there was adequate cover over the pitless adapter.

Please reach out to the office for any questions.

Bests,

Joseph C. Cabahug - LEHS

Environmental Health Specialist

Howard Coonty Health Department - Well & Septic Program
Burean of Environmental Health

8930 Stanford Blvd.

Columbia, MD 21045

(0) 410-313-2643

(f) 410-313-2648

i g
E‘% Flosward Coninty
n G Health Deparment
jcabahug@howard md.

CONFIDENTTALITY NOTICE
This message andl the arcompanying documents are intended only for the use of the individual or entity 1o which
they are addessed and may contain information that is privileged, confidential, or exempt from disclosure
wiler applicable law. 1T the reader of this cwail is not the intended recipient, you are herely notified that yon
are strictly prohibited from reading, disseminaring, distributing, or copving this commupication. L vou have
received this email in ervor, please notify the sender immediately and destroy the original transmission.
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Laboratorv 1D #: 122346 Account #: 1933
Rtﬁ:ﬂ:'nce: Fﬂirlnnf: Farm Lot 4 Companv:
Location: 15313 Galaxy Drive Reauested By: Dave Fogle
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 6/672018 1405 Site: Pressure Tank
Date/Time Rec'd: 6/6/2018 1550 Treatment: MNone
Chlorine ppm: Free: ND Total: ND pH: 6.2
Collected By: A. Berchock 1233AB Well & HO-15-0339
.'-_'- METI _|5:"_-. AU - LML S ot 8 L .::tr
Bacteria, Coliform, Total, MPN 4.2 MPN/10OmI <10 SM20 9223
Bacteria, E. coli, MPN <1.0 MPEN/ 100mI <10 SM20 9223
Nitrate 2.44 mg/L 10 601
Turbidity 1.60 NTU <10 SM20 21308
Sand NS mp/L ] Visual/Gravimetric
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.

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 & : B1T003168

LI -

Date Reported: 6772018

MD State Certification # 133

REPORT OF ANALYSIS

Fogles Well Pump & Treatment

67772018/ 1115/ RER

672018/ 1115/ RER
6/7/2018 / 0920 / RER
&7/2018 / 0925/ RER
6772018 / 0925 / RER
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REPORT OF ANALYSIS
Laboratorv ID #: 122497 Account #: 1933
Reference: Fairlane Farm Lot 4 Companv: Fogles Well Pump & Treatment
Location: 15313 Galaxy Drive Requested By: Dave Fogle
Woodbine, MD 21797 Source: Well Water

Date/ Time Collected: 6/12/2018 1430 Site: Pressure Tank
Date/Time Rec'd: 6/12/2018 1552 Treatment: .
Chlorine ppm: Free: ND Towal: ND pH: 6.2
Collected By: A. Berchock 1233AB Well & HO-15-0339
Bacterin, Coliform, Total, MPN <10 MPN/ IDOml <10 SM20 9223 61372018/ 1000 / CRS
Bacteria, E. coli, MPN <1.0 MPN/ 10 ml <10 SM20 9223 &N32018 /7 1000 f CRS
NOTES

I **Neutralizer & Softener Bypassed

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

3 pH tested after recommended holding time

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

sampling.

S  Sample collected by client, analyzed as received

6  ND = None Detected

7 Visual well check: Sealed, vented cap

8  pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # : B17003168

MD State Certification # 133




Bureau of Environmental Health

HOWARD COUNTY 32600 Voce/reey

HEALTH DEPARTMENT 410.313.2648 - Fax
1.866.313.6300 - Toll Free

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

March 1, 2018

Homeowner
15313 Galaxy Drive
Woodbine, MD 21797

Dear Homeowner,

The Health Department received results from the testing for sodium, chloride, and total
dissolved solids (TDS) from the well on your property,

Elevated sodium levels in drinking water may affect individuals on low-salt diets, The action
level for sodium is 20 milligrams per liter (mg/L); sodium from your well measured 7.39 mg/L.

Chloride and TDS are both considered secondary contaminants, meaning high
concentrations may affect taste, color, odor, or corrosive properties of water but present no risk to
health. The secondary maximum contaminant level for chloride is 250 mg/L; chloride from your
well measured <10 mg/L. The secondary maximum contaminant level for TDS is 500 mg/L; TDS
from your well measured 83 mg/L.

Feel free contact me at the number or email below with any questions regarding the results
of water sampling.

Sincerely,

Cadls YL

Sarah Collins, L.E.H.S,

Howard County Health Department
Well & Septic Program
SCollins@howardcountymd.gov
410-313-6287

Ce: Community Hygiene Program
File

Website; www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Sample ID No: _H0-15- 7737 Site Name: fouvlome Farw Lot Y County: __ Howevd

. Db ble e = - 4
Send Report To: Bevi Moo State of Maryland A0
Wovawd Co. Pealts Deph DHMH - Laborasories Admisistration ' E1 THHEEED%E;I?
: Division of Environmental i i Recewed 01
of Bnyiw v b ginind Hfdllﬂ_rum m’:‘::ﬂf . ciate HO-15-0339
A0 Srmnfovd Rivd B-Jl:L.uuy:mw;rm Inumtwrinmmhlhn
Colimbpio. Mp Q1045 LABORATORY ANALYSIS REQUEST -
Please Print :D,LQ-L"'
V=
-—-"'ﬁ

Sample Source: o avy Dove \Wozdbine Collector: __ © (slling
Street < Town or City Name
Date Collected: __| / |7 /20 |7 Time Collected: |!: |5 am. p.m. Phone#:_"|0- 413 207
Fes
Sample Preserved By: (] Field 0 ESRL O WMRL .=~ "7 0 Central Lab
Preservative Used: &' HNO; mL pH: < *
Sample Type: [@Drinking Water (] Landfill [&'Source (Raw Water) [J Liquid
| O Community 1 Stream [ Distribution (Treated) 0 Solid
| l.':'iata Category O Non-Community O Sediment 0O Other
. Code 0D .
& Private

| Specify Program: /SDWA 0 NPDES [0 CWA (1 RCRA O Consumer Products [) Other -

Type of Sample Preparation: [ Total Metals [ Total Metals TCLP 00 Dissolved Metals
. (field preparation required)
Remarks: _Sowep\e colleched duving wield pech

v 1 Element Results (ppm) ¥ | Element Results (ppm)
Antimony (Sb) Copper (Cu)
Arsenic (As) Lead (Pb)
Barium (Ba) Silver (Ag)
Beryllium (Be) Zinc (Zn)
Cadmium (Cd) Aluminum (Al)
Chromium (Cr) Iron (Fe)
Mercury (Hg) Manganese (Mn)
Nickel (Ni) Calcium (Ca)
Selenium (Se) Magnesium (Mg)
Sodium (Na) (% Potassium (K)
Thallium (TI) Uranium (U) |
| Vanadium (V)
Lab Supervisor: = Date Reported: / /
st * Phone: (443) 681-3857 *Fax: (443) 681-4507
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State of Maryland
DHMH-Laboralories Adminisiration
Division of Environmental Chemistry

1770 Ashland Avenue. Baltimore, Maryland 21205 @

TRACE METALS LABORATORY
Robert Myers, Ph.D., Director

(ACCREDITED
Canificate 8 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E17002811 Date Coll.: 01/18/2017  Date Received01/20/2017  Submitted By Collins

Field ID: HO-15-0339
Lab No.. E17002811001

Method Element Result Units Date Analvzed
EPA 200.7 Sodium 7.39 ppm 02/01/2017
Co en
Approvedby: - “ Ko (Ao~ Approval date:_02/022017

“The following methods are included in our AZLA Scope of Accreditation: EPA 2007, EPA 200 8, EPA 2451

This document contains confidential health information that is privileged, confidential and exempl from disclosure under law, If you have received this
Information in error, please call (410) T67-6044 and amrange for return or destruction.

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 SAEmviroFinal-Metals mpot




lispoﬂ To: Bevi Mooy State of Maryland
el

Healfn popt . DHMH-Laboratories Administration
l}o.mzﬂ ok Ermru pet anted eV Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY - lg%g’gqﬂlgwum“"
@920 Shamfvrd PAvd 1770 Ashland Ave ' Received (01/20/2017
Baltimore, Maryland 21205 Inorganic HO-15-0338
(QPusbia, 0D IS WATER ANALYSIS
i Raitle Ho =15- 0339 e Fau,lm.n{ farm Lot Y County Bt d ?.‘-
. hﬂm
1:_' Location ﬁﬂJMt} Drive Woodeme
L oot vue 1/19/0 e 1215 aen o Colccued © 1\ ¢ Lo-33- (28] M”I:I:I
CHECK (one per box)
p ||| Dt W == B | S, I -
o || Bl & ) = = 5] =t
f Plant No. Slaﬂmnl wﬁu D
E| eu l_l Chlorine: Free Total II] Conductance
L | Notesto Lab/Remmts:_S@pLe  Collecled diwving uield test
D L] [
CHEC Error
TESTS TESTS - RESULTS

Alkalinity (Total)

' Ammonia - N
/" | Chloride

Conductance*, Spec.

| Dissolved Solids (Total)

Hardness

Fluoride

Nitrite, N

Nitrate - Nitrite, N

Sulfate

Total Solids

Turbidity*

Other:

. ==

* Results refioctad 1 Ulis, all others inmilgranss per liter (ppr)

Number of Date
Tests Requested Section Chiefl Reported

DHMH 80-A 615
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State of Maryland
OHMH-Laboratories Administration
Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY
1770 Ashiand Avenue, Baltimore, Marytand 21205

Robert Myers, Ph.D , Director

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Projiect NoE17002810 Date Coll. 01/19/2017 Date Received 01/20/2017 Submitted By: S. Collins

Field ID: HO-15-0339
Lab No.: E17002810001

Analyte Method Result Units Date Analyzed

Chloride SM 4500-CI E <10 mg/L 0172712017

Total Dissolved Solids SM 2540C B3 mg/L 0122017
Comments:

Approved by: L4 s A len 2 e: Approval date: 01/30/2017

“The following methods ane included in owr AZLA Scope of Accreditation. EPA150.1, EPA 353.2 EPA 375.2, SM4S00F C, SM 4500-CN G & QCM-CH. OCM-CN

This document contains confidential health information that s privileged, confidential and exempt from disclosure under law, |f you have neceived this
information in arror, please call (410) 767-6190 and arrange for return or destruction.

Telephone: (443) 881 - 3855 Fax: (443) 681 - 4507 S\EnviroFinal-inorganicsA.mt




