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MICHAEL BARLOW WELL DRILLING & SERVICE. INC. 
522 Underwood Lane 
(410) 838-6910 

WELL YIELD REPORT 

Bel Air, Maryland 21014 
Fax (410) 838-3582 

Well Depth: ,­_ 4.:.c0:.:O_ _ feet 

Permit # HO-15-0352Land Design & Development 
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Penny E. Borensleln, M.D., M.P.H., Health om"er . 
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, 	
S;J,,::::O; \J ~ S lOr")TO ALL [NTERESTED PARTIF,s 

When snbmiUing It well pt:'I1l1,it application for a propo5t:d we!! for new 
construction, please indicate one ofthe following: 

~c well site has been staked by r\sh~ c. D \ \ :f)) ~ Cr;r-TU 
(profe.ls l)n.! n<l surveyor or compon}' employing pmfcssional laud sUlVcyors) ­

on' '2."1 IlP (dute) and does Dot require a site inspection. 

a 	 The well driUet, builder or property owner will call the Health 

Depflflment to schedule a time torneet in the fi,eld to verify the 

proposed well site location. 


This sheet, along with two copies of an acceptable well site plan, m1lst be 
attached to the green well permit application. 

Revised 6/10/03 

http:profe.ls
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WElL EXHIBIT 

FAIRLANE. FARM 
PREVIOUSLY KNOWN AS SCHULlE PROPERTY 

LOT 17 . 
FISHER, COWNS & CARTER, INC. LOTS 1 THRU 44, BUILDABLE PRESERVAllON PARCEL 

CIVIL DlGINEIRING CONSULTANTS d< LAND SURt-£"l'ORS AND NON BUILDABLE PRESERVAllON PARCEL 'B' THRU 
TAX MAP fI3 PARCELS: 8 & 17 GRIDS: 2 AND 3 

C£Nl!NNtAl SQlJARE OffiCE PARK - 10272 BAlTlMOOE NATIONAL PIKE 
o..tJCOrr QTY, MAR'tlAND 21042 FOURlH ELEC1l0N DISTRICT HOWARD COUNTY, MARYLAND 

(4\0) 401 - 2855 
SCAlE: 1'= 100' DAlE: October 13, 2015 



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

HOWARD COUNTY 410.313.2640 - Voice/Relay 
410.313.2648· FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POT ABILITY 

Expiration Date - MARCH 5, 2018 


September 5, 2018 

Homeowner 
1019 Fairlane Road 
Woodbine, MD 21797 

RE: Fairlsne Farm, Lot 17 
1019 Fairlane Road 
Building Permit: BI8000967 
Well Permit: HO-15-0352 

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 8/1312018. Final approval of the well line connection to the dwelling was granted on 
7/1112018. The well construction was completed on 12/9/2016. Water samples were collected on 
8/20/208,8/24/2018. 

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 CO MAR 26.04.04 "Well Regulations" have been 
met for the water supply system installed under well permit HO-15-0352. 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. Submiss ion of 
a second bacteriological test indicating the water is free of coliform and fecal col iform 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 (ine of up to $500 or imprisonment not to 
exceed three mon ths. 

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/documenIiWS p- Labs-20 I Oapr 16.pdf 

Website: wwyJ.hchealth.oI'K Facebook: y.lWw.t,]((\b ool(.(om/hQ~health Twitter: @HoCoHeiJ ]th 

http://www.mde.state.md.us/assets/documenIiWS
http:26.04.04


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

HOWARD COUNTY 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 of your septic 
system. 

APpropth:ri: r~ 

KL:: W:f, LEHS, R.S.lREHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: Howard County Dept. of Inspections, Licenses, and Penn its 
Community Hygiene Program 
file 

Website: y.>ww.hchealth.o.!ll Faeebook: www.fa c.book.comfh.ocohe".!l~ Twitter: @HoCoHealth 

www.fac.book.comfh.ocohe".!l


FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
14J30111 Tlnty!own Rd. Westminsler, MD (410) 848-1014 (410) 87~-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
LaboratoI;' ID #: 124301 Account #: 1933 
Reference: Fairlane Fanns Lot 17 Comoanv: Fogies Well Pump & Treatment 
Location: 1019 Fairlane Road Requested By: Dave Fogle 

Woodbine, MD 21797 Source: Well Water 
Datel Time Collected: 8/20/2018 1345 Site: Pressure Tank 
DatelTime Rec'd: 8/20/2018 1600 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.6 
Collected By: C. Condon 3557CC Well #: HO-15-0352 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATElTIMEJA ALYST 
Bacleria, COliform, Total, MPN 2.0 MPN/ IOO ml <1.0 SM2092238 812 112018 1 1030 I RER 

Bacteria, E. coli, MPN <1.0 MPNI IOO ml <: 1.0 SM2092238 812112018 / 1030 I RER 

Nitrate 7.39 mg/L 10 601 812112018 1 09451 RER 

TurbidilY 2.26 NTU <10 SM202130B 8121120 18 10955 1 RER 

Sand NS mg/L 5 VisuaVGravimetric 8121120 18/09551 RER 

NOTES 

mgIL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacterial per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 

S Resu lts less than or within the reference range are considered satisfactory and within potable water Ijmits at the time of 
sampling. 

6 Sample collected by client, analyzed as received 

7 ND = None Detected 

8 Visual well check: Sealed, venled cap 

9 pH and Chlorine level tested in lab (pH tested after recommended holding time) 

Reason for Test: Use & Occupancy 
Building Permit # : 18000967 

Date Reported : 8/21 /2018 

MDState Certificatioll # 133 



FOUNTAIN VALLEY ANAL¥TICAL LABORATORY, INC. 
1413 0IdT.a~owD Rd. WesIJDJaster, MD . ~IID 848-1814 (4101.876-4554 FAX (4101.JW8.G298 

REPORT OF ANALYSIS 
Laboratorv ID #: 124483 Account #: 1933 
Reference: Fairlane Farms Lot 17 Comoanv: FogIes Well Pump & Treatment 
Location: 1019 Fairlane Road Requested Bv: Dave Fogle 

Woodbine, MD 21797 Source: Well Water 
Datel Time Collected: 8124/2018 1405 Site: Kitchen Sink 
Date/Time Rec'd: 8/24/2018 1610 Treatment: NeutralizerlSoftener (Bypassed) 
Chlorine ppm: Free: NO Total: ND pH: 5.9 
Collected By: A. Berchock 1233AB Well #: HO-15-0352 

PARAMETERS RESULTS UNITS REFERENCE METHOD DA1VI1MElANALYST 
Bacteria, Colifonn, Total, MPN <1.0 MPN/ IOO mJ <1.0 SM20 922JB 812512018 I 1020 1CRS 

Bacteria, E. coli, MPN <1.0 MPN/ IOO ml <1.0 SM2092238 812512018/10201 CRS 

NOTES 

MPN/ IOO ml ~ Most Probable Number [ofviable bacteria] pcr 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 forTest: Use & Occupancy 

Building Pennit # : 18000967 


Date Reported: 8/27/2018 

MD Slale CertifICation # J33 
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