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] =i

MD)

E USE ONLY
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EMERGENCY/TEMP NO. IF ANY
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(MDE USE ONLY)
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STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
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Ho-\5 - 0343
till in this torm completely i
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MICHAFL
(B4 (Wi MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
A AT 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
Date Test Completed: January 25, 2017

Well Depth: 400 feet

ustomer Land Design & Development Permit # HO-15-0343

oad Morgan Station Road Subdivision Fairlane Farm

ity Woodbine Section

Maryland Lot # ' 9

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
9:00 AM 48 o 15.00
9:15 AM 104 9 6.67
9:30 AM 104 9 6.67
9:45 AM 104 9 6.67
10:00 AM 104 9 6.67
10:15 AM 104 9 6.67
10:30 AM| 104 9 6.67
10:45 AM| 104 9 6.67
11:00 AM 104 9 6.67
11:15 AM 104 9 6.67
11:30 AM| 104 9 6.67
11:45 AM| 104 9 6.67
12:00 PM| 104 9 6.67
12:15 PM 104 9 6.67
This yield tg¢st report is for infornjational purposes only. Hlease note the yield may increase or declease
over time and the GPM indicateq above is not a guarantep.




EOWLED COUNTY BEALTE DERARTMENT
SUREAL] OF ENVIRCNWENTAL HEALTH
. WELL &S$EPTIC PROGRAM
TEL: (40313070 BAT: (410)313-2648

Tnforseation Form for the Tnstallatinn ofthe Well Piemo, Pifless 4 dapter, and Sopiv Pnine

. NOTE: The mstelerts responsihlefor requeding =n inspectinn paiordo 9 am an fhe duy sEHs Aesirad
inspection. No work is fo be coverpd wil approwed by the Health Departmext. All installafions most comply
with the National Stendard Plombing Code (NPT, 25 zm.eud:ri}.m:nDsr'} god COMAR 26.04.84 (MD Welt
Cunsh-uchnnkegnlsﬁans) Submicsion of = commlete forin ié ragoired prior to Use ani Occupancy ansroyal,

Cumpa:g!Namc 00\e My ¥ TJ:PFQ+W ylo 745 %70
Address

'(_'b![nst&rdtuna) LiwnsedPlumhn' f} - Incze:us:delEmqums!z}lm'
tallation=  © .-

Uicense srand name of mdrvidma] resp

Name rint:___ OO0 {_FoONg st IS D720
%A Tcensed fndividuzl must perform the actdal stallafion. Apprmncesmtsthe under {he supervision ofa
Geensel journeymn or fraster phrmber, puomp hetaller or well dller. Licenses may be sebjectzd o feld
verscafion. Dnlicensall tadividxals may be repotted to the sppropeiais hrensing asency.

chaEPruumf ec_ NN Piwiwe Telcphode '
Subdivision: clone EOvms Lot f WEHTL.#'EO—_LQ_ 02432

Sie Adimss
] () Qg D 2174 . ; :
Sﬁhmersihle Poamn Datn FPiffess Afanter Well Can end Eleritic Coadsrt

m - Male u]mp};ﬂn' . Two mece waterfisht cap: 3|£5
MiArl ZZ. | NodeEs pJ) S} Screened, veated well cap:
Pomp Capacity 77 GPM Deptir, ﬁm (Gt mim) Cap secoredo casing: %éé

Well Yield: [Ta} GPM NEE/WSC approved: Condut min 157 B Gz
Depth df vl epcomntered ardme of pamp fnstzTiatio: * Contuit: secared to well cap? N\ 7 C,
Fpurmp capacity exeeads well yield, = Yow water cutoff switch is reqrired by NSPC 1990 Sm:unu 172

Torque amestors, Cable gnards, or other acceptahle mcthod tscd—Most cirdle-one

- Sefety rope, r_fnsad., attached o bress rupe zdxpm-nroierampthlemsﬂmd g’d: af—xvali CRSITT ﬂ }/ [?

) P‘ED}ILthD‘RS“ ' .- ,B.m:seCu.l:mel:ﬁlm
S Tgp= 4 ) PVC shave 1o unms:mmsuﬁzxwanpenmnum S
—————mrx?sl 0 ) Lengthof Sleevays, mis mm'r.":rgﬁm_'lry!)‘ gl

Depth ufg:ppl]rhe 5lﬂ (36~ min) Siaevcmledpmpcrly- 1’ S " o O

The water supply Ene is required #o be at least ey fest from fhe sepfic tanl;, pmnp chamber, sewase piping,

' disb:huﬁnn Ercr::, dratefieids; and sewvage reservesmes.  IF this cannof be secomplished, miad‘ﬁus nﬁiccmr

??&/ i c\;;“}*l'_fﬁ

S;una@ﬁmmpﬂmcméﬁtﬁt Tespansible fornetallation date-

F_uerH:h Tepertment Dse Only — Not to be completed by Instzlier

Date Ing. Requeste: S /@ /1©  Date Fusp. Approved: 8/ \W /19 Tospector, S

Tnspecton Datz Fifless adapterwatetight & water supply Foe at Jeast 367 below grade v
Twa picce cap nstalicd and attachdtn casing secmely
Elu-_mnd:m:uttnﬂsaﬂaastlﬂ”bubwgmdﬂaﬂxnhudmmppmpnd;’ g -

el Safety ype not omtside of well caplasing .
i O:nmctwaﬁtabaﬂadmdpmptdyandmymbg”abnvcﬁ:mhedm Vi
Water supply e sieeved adequatdy at howse cennection Lo
"Adequate grout observed below pitless attapter v
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3525 H Yilicoit #lills Drive, Elllcon City, BUD 21047

Tép ‘ | (10} 3132640 Fax (£10) 317-2644
S Howard Cotnt v DTN 410 313-2323  Toll Free 1-866-313-6300
2 - Fealth { Eﬂ{ﬁﬂi'fﬁ?ljﬁ{ wehsite: www.heheatih org

o 8 3

Fenny E. Borensteln, ML, M FH., Health (}fl’icgr

¢ @% \{"W L CYarevaN
TOALL INTERESTED PARTIES ©uUo bV 510

When submilting & well permgt application for s proposed well for new
constructon, please indicate one of the following:

{:341&: \#feil site has been stalked by r\S}T}aﬂ“ (; o\\ :{‘3 S & Qx_\;gw-‘mf‘

(professiona! land surveyor or cumpany employing prefissional land surveyors)
on % 5’2.% J e {date} and does not require a site inspection,

0 The well drilley, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
propesed well site location.

This sheet, along with two copies of an acceptable well site plan, must he
attached to the green well pernit applicstion,

Hevised /10703

dpzieorel 91 AN
od %399 999 969


www.hch<e'.ryfth,oxg

1\2005\05106\dwg\05106 Well Exhibits.dwg, 10/14/2015 11:12:38 A'M. 11

FISHER, COLLINS & CARTER, INC.

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 — 2855

MO\ " IMAUSE e
’:: "E el KON MBI
“l lf'._ M slaiag’

| L -
WELL EXHIBIT

FAIRLANE FARM

PREVIOUSLY KNOWN AS SCHULTE PROPERTY

oT 9
LOTS 1 THRU 44, BUILDABLE PRESERVATION PARCEL ’

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS AND NON BUILDABLE PRESERVATION PARCEL ‘B’ THRU H

TAX MAP #8 PARCELS: B8 & 17 GRIDS: 2 AND 3
FOURTH ELECTION DISTRICTHOWARD COUNTY, MARYLAND
SCALE: 1"= 100 DATE: October 13, 2015




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN | Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT A16A132645 - Eax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JANUARY 26, 2019

July 26,2018

Homeowner
15328 Galaxy Drive
Woodbine, MD 21797

RE: Fairlane Farm, Lot 9
15328 Galaxy Drive
Building Permit: B18000664
Well Permit: HO-15-0343

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 7/28/2018. Final approval of the well line connection to the dwelling was granted on
6/14/2018. The well construction was completed on 1/30/2017. Water samples were collected on
6/29/2018, 7/16/2018, 7/24/2018.

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 instatled under well permit HO-15-0343. 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
Maryiand may be found at the following website:

http://www.mde.state.md.us/assets/document/ WSP-Labs-2010aprl 6.pdf

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



www.facebook.com/hocohealth
http:www.hchealth.org
http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04

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

H QWARQ CO@ NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maurs 1. Rossman, MO, Heaslth Officer

In closing, please refer to our “Homegwner Fact Sheet” which iltustrates 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.

AppmviagAX@riiy? /%,
/ e A -
K +

in M. Wolf, LEHS, R.8/REHS, Supervigor
Groundwater Management Section
Well & Septic Program

cer Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

Wehsite: www.hchaalth.org  Facehook: www.facehook com/hocoheaith Twitter: @HoCoHealth



www.fac@book.com/b.ocohealtl1

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 01d Taneytown Rd. Westminster, MD (H0)848-1014  (410)876-4554 _ FAX (410) 8480208 |
REPORT OF ANALYSIS

Laboratorv 1D #: 122989 Account #: 1933
Reference: Fairlang Farms Lot 9 Combpanv: Fogles Well Pump & Treatment
Location: 15328 Galaxy Drive Reauested By: Dave Fogle

Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 6/29/2018 1405 Site: Pressure Tank
Date/Time Rec'd: 6/29/2018 1550 Treatment: Prior to Neutralizer/Softener
Chlorine ppm: Free: ND Total: ND pH: 6.0
Collected By: A. Berchock 1233AB Well #: HO-15-0343
PARAMETERS RESULTS ~ UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN 42 MPN/100ml  <1.0 SM20 9223 6/30/2018 / 1600/ CRS
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM20 9223 6/30/2018 / 1600 / CRS
Nitrate 4.40 mg/L 10 601 6/29/2018 / 1615/ RER
Turbidity 1.79 NTU <10 SM20 2130B 6/29/2018/ 1615/ RER
Sand NS mg/L 5 Visval/Gravimetric  6/29/2018 / 1615/ RER

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = 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
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
WD:None Detected
Visual well check: Sealed, vented cap
pH and Chiorine level tested in lab (pH tested after recommended holding time)

th & WL

=R~ - -

Reason for Test : Use & Occupancy
Building Permit # : B18000664

Date Reported: 7/2/2018

MD State Certification # 133



EPORT OF ANALYSIS

Laboratory [D #: 123560 Account #: 1933
Reference: Fairlane Farms Lot 9 Companv: Fogles Well Pump & Treatment
Location: 15328 Galaxy Drive Requested By: Dave Fogle

Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 7/24/2018 0750 Site: Kitchen Sink Tap
Date/Time Rec'd: 7/24/2018 0855 Treatment: Prior to Neutralizer/Softener
Chlorine ppm: Free: ND Total: ND pH: 55

Collected By: C. Condon 3557CC Well #: HO-15-0343

- —

i
A jsil

Bacteria, Coliform, Total, MPN <10 MPN/I00ml <10 SM20 9223 7/25/2018 / 0830 / RER

Bacteria, E. coli, MPN <1.0 MPN/ 100m]l <10 SM20 9223 7/25/2018 /0830 / RER
NOTES

1 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 Sample collected by client, analyzed as received
4 ND:None Detected
5  Visual well check: Sealed, vented cap
6 pH and Chlorine level tested in lab (pH tested after recommended holding time)
Reason for Test : Use & Qccupancy

Building Permit # : B18000664

Date Reported: 7/25/2018

MD State Certification # 133



WL 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
www.hchealth.org
Health Department

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

MEMORANDUM

TO: Barlow Well Drilling

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

DATE: November 14, 2016
RE: State Water Appropriation and Use Permit for Fairlane Farm
#HO2015G004(01)

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

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 drill a second well to be used tn tandem to meet the
minimum yield standards during simultaneous testing. 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
of both wells will be required.

Feel free to contact me with any questions at 410-313-6287 or
SCollins@howardcountymd.gov.

Ce: Land Design @ Development, Ron Green {rgreen(@ldandd com)
File



mailto:SCollins@howardcountymd.gov
http:26.04.04.26
http:www.hchealth.org

~ FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 0d Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv 1D #: 123347 Account #: 1933
Reference: Fairlane Farms Lot 9 Comnanv: Fogles Well Pump & Treatment
LOCﬂ.tiOn: l5328 Gﬁ‘axy DriVe Requested Bv: Dave Fogle
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 7/16/2018 0812 Site: Pressure Tank
Date/Time Rec'd: 716/2018 0945 Treatment: Prior to Neutralizer/Softener
Chlorine ppm: Free: ND Total: ND pH: 50
Collected By: C. Condon 3557CC Well #: HO-15-0343
"PARAMETERS =~ = RESULTS -~ UNITS REFERENCE METHOD ~  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN 7.5 MPN/ 100 mE  <1.0 SM20 9223 7/17/2018 / 1000/ CRS
Bacicria, E. eoli, MPN <l1.0 MPN/ 100 ml <1.0 SM20 9223 7/17/2018 / 1000 / CRS

NOTES
1 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 Sample coltected by client, analyzed as received
4 ND:None Detected
5 Visual wel} check: Sealed, vented cap
6 pH and Chlorine level tested in lab {pH lested after recommended holding time)
Reason for Test : Use & Occupancy
Building Permit # : B18000664
// : t d o
; s 7 ks & S i 4
Date Reported: 7/17/2018 Reviewed By: CC L rid-df AL | B O a2t T

MD Stare Certification # 133
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