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cbl 192'>3 I SEaUE~E NO. STATE OF MARYLAND THIS REPORT MUST BE SUeMtTIED WITHIN 
(MOE USE ONLy) <IS DAYS AFTER WELL IS COMPLETED. 

1 • WELL COMPLETION REPORT , , 
FILL IN THIS FOAM COMPLETELY COUNTY

(THI S NUMBER IS TO BE PUNCHED NUMBER
IN COl S , 3 -6 ON ALL CARDS) PLEASE TYPE 
ST ICO USE ONLY DATE WELL COMPLETED [)eplh 01 Well (DI- 0 PERMIT ~Q
D~~4 D"'" 11.. f'1 ~ (!O~~l) '" 

~ 0 ~:'P~T~ DR~~L(( 
• 15 " 20 '- lit /n ~ 28 2g 30 31 32 33 34 35 g 37 

OWNER l-A,....~ \.,)Co,'" N -+ \)6Jc.\C1tlIY')W\' 
WELL SITE ADDR~ - "­ I' 'D\l::HV"'\ .")'"\' "'I"r::.b TOWN \..NQ~\'.> OI'Ve... 

:SUBDIVISION 8 \,..~ r F"J"r-"") SECTION LOT "--\ 
WELL LOG GROUTING RECORD 

~~ el31 
Not required for driven wefls WEll HAS BEEN GROUTED 1 ,

( Circle Appropriate Box) PUMPING TEST 3STATE THE J<INO OF FORMATIONS PENETRATED. THEIR 
TYPE OF Itlllf!? MATERIAL (Circle one)COLOR. DEPTH, THICkNESS AND IF WATER BEARING ~OURS PUMPED (noarosl hour) 

DESCRIPTION (UM FEET "~~ 
CEMENT M BENTONITE CLAY IBIcI at; . ~laddlliOMl trlMUI iI f1~~) FRO~ TO beari 
NO. OF BAG~ .. '2~O\D~DS ~ PUMPING RATE (gal. per min.) 

5o,L '5 ~ "0 GALLONS OF WATER METHOD usee TO 
DEPT~ O~~OUT SEAL (10 ""tl:)!) MEASURE PUMPING AATE , ~~ 

c...\""i 5 \0 'rom ft to ft. 

I 

.. TOP " ... BOTTOM 58 WATER LEVEL (distance from land surtace) 
(enter 0 it from surface) 

BEFORE PUMPING 48 n. 

Q, '()l...:)r'\ E~0~"TW '{ cL\ 20 

~ .s~k &>2 
insert W~EN PUMPING ft .

ID appropriate 22 25 

~1.! r:JkJ ~ TYPE OF PUMP USED (lor 1051) 

G-r~ M~IN Nominal diameter Toiaidepth [!Jal' Ifl""on [!J turbine 

C~t 
lOp (main) casing of mein casing cgJ centrlfugel [ID rotary 

ath", 

~1 37 ::>v (nearest inch)1 (""(;5) [Q] (describe 

(2,cuL. l.P 
r;~~b~ 

27 below) .. " 83 .. 88 7ll ~j~ 
E OTHER CASING (II u98d) 'Z7 

u-.., So~-'r • diemeter de".. ( .... ,) c 

'07­ 4<.1 H inch 'rom '0 

Qc 0 II " 
, pUMP INSTALLED 

G-rPl~ ~ 
• DRILLER INSTALLED PUMP YES s (CIRCLE) (yES or NO)I 
N 
G 

, II .. , 
IF DRILLER INSTAllS PUMP, THIS SECTION 
MUST BE COMPLETEO FOR ALL WEllS. 

\~ V- screen type SCREEN RECORO TYPE OF PUMP INSTAllED -
or open holo ~ l!mJ ~ 

PLACE (A,C,J,P,R,S,T,O) 29 

3,~ IN BOX 29. 
l.oo' ti~rt~ap~~at8 BRONZE HOlE 

CAPACITY : 

~ ~ 
GAllONS PER MINUTE 

below (10 nearesl gallon) 31 os 

I PUMP HORSE POWER 

CI2 
37 .. 

D DEPT~(_n. ) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

:, "P~ LPS '-\(X::) (noaro.' ft.) 

L!j (8) 
43 <7 

CASING HEIGHT (circle appropriate box WELL HYDRQFRACTURED 14. 8 III 11 15 17 21 

GJ and enter casing height) 
c 

2 

:~ LAND SURFACECIRCLE APPROPRIATE LETTER H 
23 " '" 

4.
30 3' 36 

A A WELL WAS ABANDONED AND SEALED S g I (nearest) WHEN THIS WELL WAS COMPLETED c , 1001)
E B..ECTA.c LOG OBTAINED R .. "" 41 .. 47 5' •• 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 3 c\. b1t~\WELL E SLOT SIZE 1 __ 2 _ _ 3 __ 

I HEREBY CERTIFY TJ-iAT THIS WELL HAS SEEN CONSTRUCT EO IN 
N 

LONGITUDE? _1~_'1."1AC CORDANCE WITH CQtr,tAA 26.04 .04 ·"WEll CONSTRUCTION" AND DiAMETER (NEAREST
IN COfrrIFOR~CE WITH ALL CONOITIQNS STATfD IN THE ABOVE OF SCREEN INC H) CAPTIONEO PeRMIT. AND THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84) HEREIN IS ACCVRATE AND COMPLETE TO THE BEST OF MY os 60 
KNOWLEOOE. . trom 10 Pursuanllo § IO~14 of the State Govt. Article of 

DRI!J-E~' £(M~~~_ the Maryand Code personal info. l"ftJuerte-d on 
I GRAVEL PACK I • I I this fonn is used in proca81ng thb form pursuant 

IF MLL DRllED to COMAR 26.04.04. Fe.ilua to provide the info. 
WAS FLOWING WB.L - ­ lllay rault in this form not being I"oc~ed.. You

DfiullERS SIGNAtURE ~SERT F IN BOX 68 88 
bve the right to inspect, amend, or correct this 

(~US;:»A~'~ '!P-!'yU~E"~NLY I'onn. The Maryland Departmcnt of the 
(NOT TO BE FILLED IN BY DRILLER) InvironMe.nlis subject 10 the Maryland Public , T (E.A.O,S.) WO Information Act . Thi' form may bc made 

avaO.ble on the hattrnct via MOE's web5ite and is 
7Il 7, ,ubject to iD5ptctioil or copying. in whole or in 

SITE SUPERVISOR (sign . of driller or journeymen - - 7415 · 16 part. by the pulic and uthl!'r governmental 
respon5ible tor silework if difforonl from permittee) TELESCOPE LOG agencies,. if not pnllected by kcUraI oulate law. 

CASING INOICATOR OTIiEROATA 

MIJElWMNPER.071 COUNTY 



EMERGENCVfTEMP NO. IF ANY.... .. tAe. 1-1'1/11(0 

81 1 138584 1 SEQUENCE NO. STATE OF MARYLAND 
STATE PERMIT NUMlrER 

(MOE USE ONLY) 

APPLICATION ;r~ PERMIT TO DRILL WELL I-lQ - IS - Q~~?z, 2 3 • '}J1t.t:I..J- please type 71l '111 In thl. Iorm complet.1y 19 

Dal2Qe~1(~A) 8\3\ LOGA TlON OF WELL 
OWNER INFORMATION 1 t1~a "" 00 " 13 

, 
I 

1/.."!~D DfSIGI\.H UVfu:RM~rJl 8 COUNTY 2' 
I 

1 fAIf<lp.~ £11~15 lasl Name Owner First Name 34 1 

1 6~~~ /tAl.L M'I S1A11'!: IO~, 23 susbJVtStON 

lOT ~ 
42 

36 Street or AFO 55 SECTION I I 

,fUICO'1 Clti f'.1.D Uoi-f 3 44 46 48 50 

I 
'52 (dl.f.Pr~~N[ '<fl.57 Town 70 Stale 72 Zip 76 I 

DRILLER INFORMA TlON vJ '" 71 

Wo355(fV..ICtiJAfL 'B~ M I 
Driller's Name 76 license No . 8' 8\4 I 

IM~~ 51A1JoN k£1I &~Wf.LL ~1u..t~}0 I 
SOURCES Of DRIl.l.1NG WATER 

Firm Name 1. Wt((. " STREET ADDRESS 30 

~~D~~. ~o:tf 
2. 

: 
ON WHICH SIDE OF ROAD V,. 
(CIRCLE APPROPRIATE BOX) Ji6!l~I~Jtb5 

§ignature 34 lroo 37 X 
B \ 2 \ WELL INFORMA TlON £5 DISTANCE FROM ROAD -F1' 
I 2 APPROX. PUMPING RATE 

~ ENTER FT OA MI ~39(GAL. PEA MIN.) 8{5D '2 

I _fAX MAP, __ eLK, .2... PARCEL __AVERAGE OAILY QUANTITY NEEDED 
r / 1(GAL. PER DAY) 14 20 

~ USE FOR WATER ICIACLEAPPROPRIATE ~X) ~ >r ~,~~ NOT TO BE FILLED IN BY DRILLERt. 
OMESTIC POTABLE SUPPLY & RESIDENTIAL a.'" • .., \'1- \' :S"lEALTH DEPARTMENT APPROVAL 

IRRIGATION 

lEJ FARMING (LIVESTOCK WATERING &AGRICUlrURAL I I-Ia~~d @ I 
IRRIGATION) courrrv NAME COUNTY NO 

22 [l] INDUSTRIAL, COMMERCIAL. DEWATERING STATE 
SIGNATURE INSEATS~_ _ 

[PI PUBLIC WATER SUPPLY WELL 

. ,
"" 

"DATE ISSUED rn TEST, OBSERVATION, MONITORING 
1 Illt!:!;/I" CJ..... LJ,(.. 1I/t'tt,11 I 

IQ: OPEN LOOP GEOTHERMAL 43 00 'N 48 CO SIGNAT\JRE 'EXP ATE 

Ki CLOSED lOOP GEOTHERMAL 
bo-I \ IFl"s In ~ 

,200 PROPOSED LOCATION OF WELL ON LOT 

APPROXIMA TE DEPTH OF WElL I FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS. SEPTIC SYSTEM. 
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOTLESS THAN TWO 

to NEAREST DISTANCE MEASUREMENTS TO WELL 
APPROXIMATE OIAMETER OF WElL INCH 

I/Ujl1 
METHOD OF DRILLING ICI,CI. o,e, 

~S~J rl""'~ 'I .......BORED (or Augered) J.EJTED Jelled & DRIVEN 

-SO ' jW..hc., ,",+' 'fY\U.t .......""J rt' I30 AIA.ROTary ( AIR-PERcussion ) ~ (Hydraulic Rotary) 

37 CABLE REV8fSe-ROTary DRive-POINT- -- -, SUfI,...! Iq(1Rother 

-~,,,,,v.l~$ 'l1c:.U wI \.111..5 •REPLACEMENT OR DEEPENED WELLS 
. (CIRCLE APPROPRIATE BOX) ( ') V,~

~,. HIS WELL WILL NOT REPlACE AN EXISTING WELL 

Y THIS WEll WILL REPLACE A WelL THAT Will BE IABANDONED AND SEALED 

39 [§J THIS WElL WILL REPLACE A WelL THAT WilL BE USED 
AS A STANOBY-CONTACT LOCAL APPROVING AUTHORITY 55'[Q] THIS WELL Will DEEPEN AN EXISTING Well 

FOR PQUCY ON STANDBY WELLS 

IPERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
N(IF AVAILABLE) " - - 52-- -- ----

r 
Nol 10 be 'illed in I>y driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 1;\ 2-. .2 .l. ~G (01) 

PERMIT No ~ §2 - 12 - 0J~~ . 7 71 72 73 74 75 760 79 

SPECIAL CONDITIONS 
S'u '"++to.,L 1 A oMbtv><J *OIOtI!! _<MtN3"'lJ_.lJMOUlOURCSE_f11IS!1E£TII'~ 

l 

tl 

MOEfoNMAlPER.071 ~ ~ COUNTY 



.II..oI.<..J1U MICHAEL BARLOW WELL DRILLING & SERVICE, INC, 
522 Underwood Lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

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 
tate _Maryland Lot # 9 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

9:00AM 48 4 15.00 
9:15AM 104 

104 
9 6.67 

9:30AM 9 6.67 
9:45AM 

10:00 AM 
104 
104 

9 6.67 
9 6.67 

10:15 AM 104 9 6.67 
10:30 AM 104 9 6.67 
10:45 AM 104 9 6.67 
11:00AM 104 9 6.67 
11 :15AM 104 9 6.67 
11 :30AM 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 t st report is for infonT ational purposes only. Flease note tt e vield mav increase or dec ease 
overtime a d the GPM indicatec above is not a guarante . 



=G7·/t. F.D COUN'[{HF u:mI.r:&:.!l'~FT 
8lli:E?-P OF ENI'lROH1v.fENTAL ElJ:l..TB 

WELL &CSEPTIC PROGRAM 
u.L: (41a)313-1771 FAY· (A.1JJ)313-2648 

Lriimuation Form.for the Installafum offue Well PlIDln. Pill"", Alianter. and StroUt" Ugin~ . 

Darelnsp.~ S/0/l e Da!d~A~proved: GhL.\ {1 0 lnEp!:ctIir::C-"9:;'7--_ 
Tnsp.mmDat.: Pltl= adap~obt&walU.,pply liotatJ=t36"belaw grad!: _Jo:..,-­

Two pi= cap instnOcd and <!It!ckd1D o:asing~. .. V 
EJcc. 00_","'nds a< least 11"" bo'ow ~fn.cap projlcd" =--",;~.,. 
Silft:IJ'mpellQl:oatsideofwe[J capI<OSing - ,(. . \1 wc.l\ 	 Coo=twell !i<g ~ propoo\v mI. C<>iDg go abo,"" jIDishedgtadt> --"";( _ 
Wan:rsupply line sleeved adeqUll1rl.y atbQ= meeaOD If~~ ~~ 'All"'l""'" grout ohscrvcd bdx>wpb aGapJ.r 	 .; 

. " 
~' 

I 
! 

I 
I 

., 

I 



3525 lll.llli<"rt MHI. Orlv". Elllcott elly, MI) 2104:1 

«110) 313,26.0 l',x (410) 313-26"8 


TDD (410) 313-:<:323 Toll free 1-366.31;:;-6:;00 

wf!hs:1t~~ www.hch<e'.ryfth,oxg 

, 
TO ALL INTE.RBSTED PARTIP.s 

"V1len stlbrnilling It wel] pc::rlT\it application for a propos\;;Q we!! for new 
construction, please indicate one of the following: 

~c well site has been staked by r\s~~ Co\ \ ,'{).5 --\: C;r~U­
(profess' ona! nd s(lrv~yor ot company employing profCllsiona! land surveyors) ._-­

on' L"i I U> _ (dare) and does not require a site 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 

ptoposed well sHe location. 


nus sheet, along with two copies ofan acceptable well site plan, must be 
att1chcd to the green well pemrit application. 

Reviseu 61 HI/03 

!ll99 999 9'l9 

www.hch<e'.ryfth,oxg


.~ 
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Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - Fax HEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POT ABILITY 
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: 818000664 
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 7128/2018. Final approval of the well line connection to the dwelling was granted on 
6/1412018. The well construction was completed on 113012017. Water samples were collected on 
6/29/2018,7/1612018,7/2412018. 

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-15-0343. 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 Arlic/e, 9-1311, subject to a fine of up to $500 Or imprisonment uot 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: 
http ://www.mde.state .md.us/assets/documentlWSP-Labs-20 I Oap. 16.pdf 

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

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 I Columbia, MD 21045

HOWARDCOUNTY 410.313.2640 • Voice/Relay 
410.313.2648 • FaxHEALTH DEPARTMENT 
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 your septic 
system. 

APProV~~itY~~ /~___ 

KLM. Wolf, LEHS, R.S.lREHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Perm its 
Community Hygiene Program 
File 

Website: www,hchealtn.O[K Facebook, www.fac@book.com/b.ocohealtl1. Twitter: @HoCoHealth 

www.fac@book.com/b.ocohealtl1


·· . 
FOUNTAIN VALLEY ANALYTICAL LABORATORYt INC. 

. 1413 Old T.neytow.n.].d. Westminster, MD l410) 84~:~1. ~ (410) 876-4554 FAX (410) 848-0298 JU 
REPORT OF ANALYSIS 

Laboratorv ID #: 122989 Account #: 1933 
Reference: Fairlane Farms Lot 9 ComDanv: FogIes Well Pump & Treatment 
Location: 15328 GaJaxy Drive Requested By: Dave Fogle 

Woodbine, MD 21797 Source: Well Water 
Date/ Time Collected: 6/2912018 1405 Site: Pressure Tank 
DatelTime Rec'd: 6129/2018 1550 Treatment: Prior to Neutralizer/Softener 
Chlorine ppm: Free : NO Total: ND pH: 6.0 
Collected By: A. Berchock 1233AB Well #: HO-15-0343 

P RAMETERS RESULTS U ITS REFERENCE M£THOD DATEffIM 
Bacteri a, Coiifonn, Total, MPN 4.2 MPNl lOOml <1.0 SM20 9223 

Bacteria, E. coli , MPN <1.0 MPNIIOO rol <1.0 SM209223 6130120 18 1 1600 1CRS 

Nitrate 4.40 mgIL 10 601 612912018 1 161 5 1RER 

Turbidity 1.79 NTU <10 SM202130B 6I2912018 1 1615 1RER 

Sand NS mgIL 5 Visual/Gravimetric 6129120 18 1 1615 1RER 

613ono 181 1600 1CRS 

NOTES 

1 mgfL = milligrams per liter (also, parts per million) 

2 MPNl l00 ml ~ Most Probable Num ber [of viable bacteria] per 100 ml of sample. 
3 NS ~ None Seen (NS indicates less than 5 mgIL) 

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. 
6 Sample collected by client, analyzed as received 

7 ND:None Detected 

8 Visual well check: Sealed, vented cap 
9 pH and Chlorine level tesled iu lab (pH tested after recommended holding time) 

Reason for Test: Use & Occupancy 
Buildin~ Permit # : BI8000664 

Date Reported: 7121201 8 

MD Slale Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Tlneytown Rei. Weotmlnster, MD (410) 848-101<1 410) 876-4554 FAX (410) 848-0198 

REPORT OF ANALYSIS 
Laboratorv 10 #: 123560 Account #: 1933 
Reference: Fairlane fanns Lot 9 Comoanv: fogies Well Pump & Treatment 
Location: 15328 Galaxy Drive Requested By: Dave Fogle 

Woodbine, MD 21797 Source: Well Water 
Date/ Time Collected: 7/24/20 18 0750 Site: Kitchen Sink Tap 
DateiTime Rec'd: 7/24/2018 0855 Treatment: Prior to Neutralizer/Softener 
Chlorine ppm: free: NO Total: NO pH: 5.5 
Collected By: C.Condon 3557CC Well #: HO-15-0343 

RES DATEIIlMEIANALYSTPARA 1ETERS -:-=:--__;.;;=.;;ULTS UNITS REFERENCE METHOD 
Bacteria, Colifonn, Total, MPN <1.0 MPNI 100 ml <1.0 SM209223 7/2512018/08301 RER 

Bacteria, E. coli , MPN <1.0 MPNI 100 ml <1.0 SM209223 712512018/0830 1 RER 

NOTES 

MPN/ IOO 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 & Occupancy 
Building Pennit # : B 18000664 

Date Reponed: 7/25/2018 

MD State Certification # 133 



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

Main: 410-313-2640 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

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

MEMORANDUM- -

TO: Barlow Well Drilling 

FROM: Sarah Collins, L.E.H.S. Sf;C 
Howard County Health Department 
Well and Septic Program 

DATE: November 14, 2016 

RE: State Water Appropriarion and Use Permit for Fairlane Fann 
#H02015GOO4(01) 

The Sblte Water Appropriation and Use Pennit 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 in 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 Jots is within 100' of another well, a simultaneous yield test 
o f both wells will be required. 

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

er: Land Design & Development, Ron Creell (rgmn@fdondd cQm) 
Fife 

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


" 

FOUNTAIr.'l Vt<V-tJl:-X~A.NALYTICALLABO <TORY,JN'C, 
1413 Qld Ta)l'eYIQWn Rd. W.'I",~sler,~D (410) 848"101-4 (4 1 ) 8764554 l'AX f.j II) 84S-0298'. ' 

REPORT OF ANALYSIS 
Lahoratorv ID #: 123347 Accounlll: 1933 
Reference: rairlane Farms LOl 9 Comnanv: Fogies Well PlImp & Treatment 
Location : 15328 Ga laxy Drive Reaues ted [ly : Dave Fogle 

Woodbine, MD 21797 .source: Well Water 
Datel Time CoJlected: 7/ 16120 18 0812 Site: Pressure Tank 
OatelTime Rec'd : 7/16/2018 0945 Treatment : Prior to Nelltral izerlSofte ner 
Chlorine ppm: Free: ND Tota l: ND pH: 50 
Collec ted By: C. Condon 3557CC Well #: HO-IS-0 343 

RE!>'1:Ji.: t. UJ"IT REF£RE qt ME'rHOD ,I>.... "EII'IMiIA;N~'''b¥ST.., . ~ ~ ..... .... . ' . 

Bacteria, Coliform, TotRI, MPN 7.5 MPNIIOO ml <1,0 SM209223 1I171201H IIOOO I CRS 

Baclcria. E. eoli. MPN <1.0 MPNI1 00mi <1.0 SM209223 7117120181 10001 CRS 

NOTES 

MPNI IOO m) ~ Mosl Probable Number [of viahie bacteria] per 100 ml of sample, 

2 Results less than or within tJle reference range are considered satisfactory and within potabl e water limits al the time of 
sampling, 

3 Sample collected by elien(, analyzed as received 

4 ND:None Detected 

5 Visual well check: Sealed, vented cap 

6 pH and Chlorine level tested in lab (pH lested after recommended holding lime) 

Reason for Test: Use & OCCUP~1l1Cy 
Building Permil" : 81 ~000664 

/ / ,/) )/// 
/ 

/ 
Date Reported : 7117120 [8 >-< 1-,-,",-,7--,,~(_'::. _, t,,, ,-,{·.I=b"'CL~(oc-Reviewed By: _( ,... ''-' ''''' '~'''(...J..( , _~.\.I ,g.,,,·-,(;~

MD Stflte Corti/icatiOIl # /33 



• • I 

FILE INQUIRY NOT~S 


DATE RESULTS OF REVIEW FOR FILE 

,L1\ /1-e/! f1 RIlw"\.!>1I'i d...i\11I11A lot- <t ,A+ Z-L\a' GG ' \»Ie eMw lAW CJ 1),0/ & J 
u ~J 

1.01 "t vre, 11 o.vil lul WJo' , ,I;, M- 330 ' ,'5 .,"/)w. . rf2Jil/1-Cl. lIe. 
v 

, / )5/17 \~ OVI IN-f'. t\ - V-M lot W.r ~~ (f()VJf'o "'" v>/ "' 
'O ff,U!.,. """x....o Y T",,< OV'Ot. ,..l..\ W fV>"",* " ,1,1, d"..... ...k. iv. c.~J ""f12)
1--/8 f 11 .. 
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