Not required lor driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(%ELL HAS BEEN GROUTED

ircle Appropriate Box) ' @

TYPE OF GRQUTING MATERIAL (Circle one)

1997 % SEQUENCE NO. D THIS REPORT MUST BE SUBMITTED WITHIN

ci1 « ! & {MDE USE ONLY) STATE OF MARYLAN 45 DAYS AFTER WELL IS COMPLETED.

e . WELL COMPLETION REPORT

(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSEAEE\F"

IN COLS, 9'6 ON ALL CARDS) PLEASE TYPE —

8T/CO USE ONLY E WELL COMPLETE th of Wall ' o EOMIT NO.

DATE Rocaived, |  — DATW " I:MOM : e 2 D'ap-\ ‘_°_‘: % FHOM:PEHMJ.T T0 DﬁIFLWELL

/ \ - s ) i 1 22 il S 26 L \ \ ) ) | Y )
8 13 .15 20 (TO NEAREST FOOT) b 'ﬁ 29 30 31 32 33 M 3B 36 I7
OWNEH L_ A W\ N u; J '_' '..-, - .‘ % C \ YECAM \ ;‘_A:" f"'f"‘— & —:“ ? . ot - .
WELL SITE ADDRESS e e LYy A 0 /™ Brown LOOHD hwnoe :
- = - — - g
SUBDIVISION Fewclmare ey SECTION LOT A = :
WELL LOG GHOUTING RECORD | I

Pt
PUMPING TEST 7 -

HOURS PUMPED (nearest hour)

Efds(;mpne:;"(ulr . FEETTO "GWI eaclBE!‘ CEMENT @’ ./ BENTONITE CLAY ;8 )
Itionai s s if neaded FROM be 3 45 48 —‘s_ —— . j - %
209 1 NO. OF BAGS ____-—ho. OF POUNDS 0! puMPING RATE (gal. per min.) _ LD
I eSS 15
“~ L{ GALLONS OF WATER £ METHOD USED TO _—
- \ DEPTH OF GROUT SEAL (to nearest faol) MEASURE PUMPING RATE 4 -
from fl. 10t ft. -
LA ™ TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surfaca)
\ “\ -’ (enter 0 if from surlace) 2.1
iasmg CASING RECORD BEFORE PUMPING Y ft.
0 \ N
OIOLAN inser Ln-lgrls T (!m'lnErLc 0 WHEN PUMPING A
' appropnate o TR e
\) selon 0]T
y e ’ \\ad M1 ] below TYPE OF PUMP USED (for lest)
= E L 7 .
r ston turbi
M IN Nominal diameler Total depth [am @ B e
C AN L CASING  'op (main) casing  of main casing other
\ =AY { ~TYPE (nearest inch)l ( _rliamsl foot) @ centrifugal @ rotary (describa
ir 1_“‘.-J ‘—_l\}.‘ \_l L |- ‘:i‘} L - {‘_:'_1 :Y____:‘i o7 . below)
OO et L =2 7o IJ l]et @ submersible
E OTHER CASING (if used) 7 - 27 d
I 3 diameter depth (fsen
I~ L H inch from
T
Cc
A : —— = ’ | DRILLER INSTALLED PUMP YES [ NO
A9 - & (CIRCLE) (YES or NO)
N
G h 5 - ) IF DAILLERA INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOA ALL WELLS.
sereen tme SCHEEN RECORD TYPE OF PUMP INSTALLED e
or upan 8 PLACE (A,CJ.P.R,S,T.0) 29
ASS 9] ‘
appropriate CAPACITY :
oo BRONZE HOLE GALLONS PER MINUTE
balow IP E] (to nearest gallon) % =
b
' PUMP HORSE POWER
a7 41
: Cl|2 DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: 5 . \ - BUPE . gt ?2LUMN ity
L. =~ l ‘\l\\}\j {nearest ft.) 5 .
L TKS = = : )
WELL HYDROFRACTURED iy s 17 7 | (CASING HEIGHT (circle appropriate box
A \ and enter casing height)
- ¢, _above
CIRCLE APPROPRIATE LETTER W e g o ® LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s n
WHEN TH(S WELL WAS COMPLETED Ca B below ("?;; ?)5 )
E ELECTRIC LOG OBTAINED A "3 8 41 45 47 51 50 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3 LATITUDE 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL COMSTRUGTION" AND DIAMETER (NEAREST LO NG | TU DE 7 3 r
SR T st Sue nE st | - oF soneen oH 'S 84)
:sgar:E&éacCunKm AND GOMPLETE TO THE BEST OF MY ;3 60 (DEFAULT COORD WGS 84)
. - om to Pursuant to §10-624 of the State Govl. Article of
A P R L= S the Maryand Code personal info. requested on
DRILLERS LIC. NO.I_‘_M — D ! __ | GRAVEL PACK J) ) this form is used in processing this form pursuant
o~ g 5 E#D?;&LGESELL to COMAR 26.04.04. Failure to provide the info.
DRILERS SIGNATURE INSERT E IN BOX 68 68 ay result in l.his_ form not being processed. 'l.’ou
(MUST MATCH SIGNATURE ON APPI, ICATSQN) “MDE USE ONLY ?::l:m,;: :Bhl (t '“l:;ll” D‘:;):::::": ;;&Tﬂ e
LI C. NO.§ M A D ' . (NOTTTO BE FILLED(ISRB; gF:"“LER) wa: Environment is subject to the Maryland Public
T am— = e _Shdl Information Act. This form may be made
o — o — available on the Internet via MDE's website and is
LN . - 70 72 subjecl 10 inspection or copying, m whole or in
SITE SUPERVISOR (sign. of driller or journeyman = B 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permiltee) éilé?:gopE INDICATOR OTHER DATA agencies, if not protected by federal or state law.
MDEMWMAPER, 071 COUNTY




@gp )W/ MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
TR A 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
Date Test Completed: February 7, 2017

Well Depth: 400 feet

ustomer Land Design & Development Permit # HO-15-0359
Morgan Station Rd Subdivision Fairlane Farm
Woodbine Section

Maryland Lot # 22

Time to Fill
Time Water Level 1-gallon bucket G.PM.
feet seconds
| 9:45 AM 37 4 15.00
. 10:00 AM 100 10 i 6.00
| 10:15 AM 100 10 6.00
| 10:30 AM 100 10 6.00
| 10:45 AM 100 10 6.00
| 11:00 AM 100 10 6.00
- 11:15 AM 100 10 6.00
11:30 AM 100 10 6.00
11:45 AM ) 100 10 6.00
12:00 PM 100 10 6.00
12:15 PM 100 10 6.00
12:30 PM 100 10 6.00
12:45 PM 100 10 6.00
1:00 PM 100 10 6.00
This yield tést report is for informational purposes only. Hlease note the yield may increase or decrease
over time ahd the GPM indicated above is not a guaranteg.
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© WELL &SEPTIC PROGRAM
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dxsui'hmﬁnnbu:, dmmﬁctds,andsenmgarsmmm It this czrmot be accnmplished, :nnfxdthz: nﬁ&efur
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Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COU NTY 410.313.2640 - Voice/Relay
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 — FEBRUARY 30, 2018

August 30, 2018

Homeowner
1040 Fairlane Road
Woodbine, MD 21797

RE: Fairlane Farm, Lot 22
1040 Fairlane Road
Building Permit: B18000834
Well Permit: HO-15-0359

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 7/26/2018. Final approval of the well line connection to the dwelling was granted on
8/28/2018. The well construction was completed on 2/2/2017. Water samples were collected on
8/13/2018, 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 COMAR 26.04.04 “Well Regulations" have been
met for the water supply system installed under well permit HO-15-0359. 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:

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

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



www.faceboak.com/hocohealth
http:www.hchealth.org
http://www.mde.state.md.us/assets/docu
http:26.04.04

G

P Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045

H@WARD CQQ@TY 410.313.2640 - Voice/Relay
 HEALTH DEPARTMENT 410313.2648 - Fax

1.B66.313.6300 - Toll Fres

Maura §. Rossman, M.D., Heaith Officer

I closing, please refer to our “Homeowner Fact Sheet” which ilfustrates a better understanding for
vour Onsite Sewage Disposal Systern. 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,

Kevift M. Wolf, LEHS, R.S/REHS, Supervisor
Groundwater Management Section
Well & Septic Program

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

Website: www hchealth.org Facebool: www facebookcom/hocohealth Twitter: @HoCoHealth
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OF ANALYSIS

Laboratorv ID #: 124123 Account #: 1933
Reference: Fairlane Farms Lot 22 Company: Fogles Well Pump & Treatment
Date/ Time Collected: 8/13/2018 1615 Site: Kitchen Sink
Date/Time Rec'd: 8/14/2018 1145 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.0
Collected By: A. Berchock 1233AB Well #: HO-15-0359
i LI-*-" -""““r_‘...w-¢'(,‘ - 3 -‘.;_7 : “— | FE| L:;. = : : _' i . — » !-, G ;.Fr ‘ 4 ',-_L;-_ g
Bacteria, Coliform, Total, MPN MPN/ 100 ml SM20 9223B 8/15/2018 / 0830/ CRS
Bacteria, E. coli, MPN <1.0 MPN/100ml <10 SM20 9223B 8/15/2018/ 0830/ CRS
Nitrate 2.66 mg/L 10 601 8/14/2018/ 1600/ CRS
Turbidity 0.62 NTU <10 SM20 2130B 8/14/2018 /1625 / CRS
Sand NS mg/L 5 Visual/Gravimetric  8/14/2018 / 1625/ CRS
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.
6  Sample collected by client, analyzed as received
7 ND = None Detected
8  Visual well check: Sealed, vented cap
9 pH and Chlorine level tested in lab (pH tested after recommended holding time)
Reason for Test : Use & Occupancy
Building Permit # : 18000834
Date Reported: 8/15/2018

MD State Certification # 133
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3528 13 Ellicott ovlilly Deive, Eilleott City, MD 21043
GHIO) 313-2640  Fax MI0) 313-2648
TR 0 3132323 Lol Pres 1-966-312-5700
wehsite: wavw hehealth org

Fenny E Borenstein, M.D., MLPI,, Health Officer
FF% \{L% e

TOALL INTERESTED PARTIES Suodi v S10n

When submitting & well permit spplication for a proposed well for new
construction, please indicate one of the folfowing:

C/’i;m ﬁveil site has been staked by TA\SHK CC}\ \ :(‘;5 A Q"}i‘”""ﬁf”

{professional nd suwcyer Gf COmpany emg}iaymg professionz] land surveyersy
on % rzﬁ {date) andd does not require a site inspection,

& The well Cifi lier, builder or propecty owner will eall the Health
Department to schedulc a time to meet in the Held to verify the
proposed well site location,

This sheet, along with two copies of an acceptable well site p?an, must be
attached o the green well pernit application,

Revised 6/10/03

diTieoral @) AN
o 43949 944 495G
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1\2005\05106\dwg\05106 Well Exhibits.dwg, 10/14/2015 11:22:58 AM, 11
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~ BALT. M@REi[ ARYL
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{ FISHER, COLLINS & CARTER, INC. A
._ ’ : LOTS 1 THRU 44, BUILDABLE PRESERVATION PARCEL A
ACIVIL_ENGINEERING CONSULTANTS & LAND SURVEFORS AND NON BUILDABLE PRESERVATION PARCEL 'B' THRU 'H|

B CENTENNIAL SQUARE OFFICE PARK — 10272 BALTIMORE NATIONAL PIKE
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WELL EXHIBIT

FAIRLANE FARM

PREVIOUSLY KNOWN AS SCHULTE PROPERTY
LOT 2

4 TAX MAP #8 PARCELS: 8 & 17 GRIDS: 2 AND 3

ELLICOTT OITY, MARYLAND 21042
{410) 481 - 2855

|

= e

FOURTH ELECTION DISTRICTHOWARD COUNTY, MARYLAND
SCALE: 1= 100’ DATE: October 13, 2015 Jl
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REPORT OF ANALYSIS

Laboratorv 1D #: 124484 Account #:

Reference: Fairlane Farms Lot 22 Companv:

Location: 1040 Fairlane Road Requested By:
Woodbine, MD 21797 Source:

Date/ Time Collected: 8/24/2018 1415 Site:

Date/Time Rec'd: 8/24/2018 1610 Treatment:

Chlorine ppm: Free: ND Total; ND pH:

Collected By: A. Berchock 1233AB Well #:

3 M N

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN

NOTES

AN &

MPN/ 100ml <10
MPN/ 100ml <10

1933

Fogles Well Pump & Treatment

Dave Fogle
Well Water

Kitchen Sink Tap
Neutralizer/Softener (Bypassed)

59

SM20 9223B
SM20 9223B

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.

L=2NLY R N #)

Reason for Test :
Building Permit # :

Date Reported:

/27

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

Visual well check: Sealed, vented cap

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

Use & Occupancy

18000834

18

MD State Cerfification # 133

HO-15-0359

ol

/2572018 / 1020 / CRS

8/25/2018/ 1020/ CRS




EMERGENCY/TEMP NO. IF ANY

TAG: 2/7/11 [(::l
Bif| 38597 | somvee 1o STATE OF MARYLAND STATE PERMIT NUMBER
T2 3 & APPLICATION FOR PERMIT TO DRILL WELL Ho — 15 0259
e ¢ | | please type 7 O -
> ‘—.‘}":lj‘d L) ” fill in this form completely

Date Fecnuvqu (APA)

5 _.e{_' _213 OWNER INFORMATION
Wy — DeveLeboagn)T |
1.‘.;_ Last Name Owner First Name 34
=250 Dorsey  Hawd PQ , SWITE !Dl.
36 2 Street or RFD
(Eluepr GO MB A0
_ Town " 70 State 72 76
DRILLER INFORMATION it
Mrive| REYALD D .4
Driller's Name 'L_ _\J ?6 icense No. 81
DAL LOW WErl BRILL N |
Flm'z Name
% 4
Address
L
Signature

B|3

LOCATION OF WELL

HOUAR TS ¥

8 COUNTY 21

FARLANG  TAZM ;
23 SUBDIVISION T
LoT le_._l

SECTION |
a4 46 48 50

LLLOOD i)
NEAREST TOWN

Z |
71

WELL INFORMATION
APPROX. PUMPING RATE
(GAL. PER MIN.)

AVERAGE DAILY OUANTITY NEEDED

BIZI
o2

B4

SOURCES OF DRILLING WATER

WM:”"P\J SHATIM) r&L\.J

STREET ADDRESS
oy \i
" " 3 ’

SOLP

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

% 00 =

DISTANCE FROM ROAD
ENTER FTQR M!I 38 39

r I!
TAX MAP: S@’_ BLK: __£— PARCEL Ey

{GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROFRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/f[?qD}JMEsnc POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
" _JRRIGATION W
4 -
[E| FARMING (LIVESTOCK WATERING & AGRICULTURAL . L Moweurd (ﬁ ]
IRRIGATION) * COUNTY NAME = COUNTY NO.
STATE
55 L] INDUSTRIAL, COMMERCIAL, DEWATERING 'p ,‘( L 1L isara
[P] PUBLIC WATER SUPPLY WELL “p ey
- (/7‘ :.. }, DATE ISSUED -
[T] TEST, OBSERVATION, MONITORING f ’V v/ VA L - . W/ 2T
0] OPENLOOP GEOTHERMAL 43 fm ob v 48 O SIGNATURE 5. DATE
[C] CLOSEDLOOP GEOTHERMAL PN , bt
Do 119/ (Sc) DoN 2. fa 1a(ed)
5 PROPOSED LOCATION OF WELL OoN LOT =
APPROXIMATE DEPTH OF WELL | 2 0 O reer SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL (:Q INGH :
YW ENiy & iis
METHOD OF DRILLING (circle one) T R
- ('J.—“_&r‘.d g 1 M / \
BORED (or Augered) JE Jelled & DRIVEN P T J - \
30 1 y N
AlR-ROTary AlR-PERcussion ] ROTARY (Hydraulic Rotary) -’ﬁﬂ\u A e 3 W s 7 .
37 CABLE . REMerse-ROTE DRive-POINT ‘q& 2 y
et il S — L S dut 3 | f'\ {{ o -
other
oy ‘A r,ﬁ-/ A fn\ J \\
REPLACEMENT OR DEEPENED WELLS ) == /
{CIRCLE APPROPRIATE BOX) wi dnile _] 1 e /
{\_@/’THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE /
ABANDONED AND SEALED l
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED .
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
(0] Tins weLL wiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N l
{IF AVAILABLE) 41 - 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
apPROP. PEAMTNUMBER K Q@ 2 2 L 2GQ0 2 4 (o)) /
PERMIT No.
SPECIAL CONDITIONS @
_HQTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=
MDEMWMAPER 071 @ COUNTY
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