
I SEQUENCE NO. 
(MOE USE ONLy) 

,. 3~~: .(THIS NUM ER 1$ TO BE PUNCHED 
IN COLS 'S 6 ON ALL CARDS) 

STiCO USE ONLY DATE WELL COMPLETED 

D~E qr;:rf~ r.'52 d'J 11 
8 13 15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Deplh 01 Well 

22 L-\OO 2, 

(TO NEAREST FOOT) 

OWNER \Q \)z...':::nIT/o-J . ~ \~Que.\<,:1;>-'''(~.'''' 
WELL SITE ADDRESS .. - -' ~ _UtrP>""\ ~O"" "-r-<.. ~OWN 
SUBDIVISION ~,{'" ~~ "" SECTION 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY 
NUMBER-­

LOT J 

WELL lOG GROUTING RECORD @ no 

Not required lor driven wells WELL HAS BEEN GROUTED I Y IN!
J--------'------------I (Circle Appropriate Box) - LW 

s~~Th~~~E~~. ':~II~~:~;~~~g :;,E:~~~T~il~:dR TYPE OF GROUT~G MATERIAL (CirCle one) 

1-00-SC-'-'-"'c:PT-Kl'-N-(-U-..-'----'----""'-'rI--;"'-=c-;"F~Eo;ET'::.~,,'--"'.::.:__r-;i,c".."'':'''~~"~_,~ CeMeNT fCTMI ) BENTONITE CLAY rnr£l 
aadltional ahMb II neEIded} FROM TO bearin~ ~r""'\ 

NO. OF BAGS ~. O~UNDS 1l'X>~ 

GALLONS OF WATER \~O 
DEPTH OF GR~UT SEAL ('0 n.....»>".l 
Irom ~~ It 10 ~ ft. 

48 TOP 52 54 eonOM 58 

1~----------~~··;n;••;'~O~i~f~f'o~m~~~a~c:.L-l________~ 

r:B§L) CASING Rel~i.T I IDA~ll 

\Jr~ w ~ 
~~.I,N Nominal diameter Total dspth 

CASING lop (main) casing of main casing 

J \-., U/'I V- OLE ( .....t;;" )1 '5? 1001) 

--, IV 60 61 63 64 66 70 

~~~~~~~----~~ 

\lc 
~\Cl 

OEPTH (nea,... h.) o CI2 
NUMBER OF UNSUCCESSFUl WEllS: 

~y.S /inoi\ : 1 ~\ [) f:C> W().J 
15 17WEll HYDROFRACTURED L!J l ~) ~ e , 11 " 

.---------------------~=-~~-~~H' ~------~~-~------~ CIRCLE APPROPRIATE LEITER 23 24 .is 30 3.2 36 

Cl31 
, 2 


PUMPING TEST 


HOURS PUMPED (neat..1 hour) 

8, -". D 
PUMPING RATE (gal. per min.) -;:-__-==-__-=LP

n 15 
METHOD USED TO C !.~"", \-..j 
MEASURE PUMPING RATE ,-,~ ,3t"J.~= __c::....---,"--,, 

WATER LEVEL (diSlanoe from land ""'ace) 

BEFORE PUMPING h.'!:>'1 
17 20 

WHEN PUMPING \DO h. 
22 .. 

TYPE OF PUMP USED (10' lestl 

[!J ao ~ "''''''' [p tu"'ine 

oth... 
~ centrifugal R rclary IQ] (describeill27 . ~I 27 below) 

[#,Jim (~~'Sib~ 
PUMP INSTAll ED 

DRILLER INSTAlLED PUMP yes ~ 
(CIRCLE) (YES 0' NO) .---­
IF DRILLER INSTAllS PUMP. THIS SECTtON 
MUST BE COMPL.ETEO FOA AU WELLS. 

TYPE OF PUMP INSTALLEO 

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

IN BOX 29. 


CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
41 

PUMP COLUMN LENGTH " 
(neare.. ft.) 

43 47 

(circle appropriale box 
and enter casing height) 

bove ~ 
LAND SURFACE 

(nearest)
below ~ loot) 

SITe SUPERVISOR (sign . of driller or journeyman 14 75 7t1 
responsible for sitework if din.,ent from permiUee) TELESCOPE lOG 

CASING INDICATOR OTHER OATA 

MOEfINMAlPER.071 COUNTY 



"""-"'-"" MICHAEL BARLOW WELL DRILLING & SERVICE, INC, 
522 Underwood Lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

February 7, 017 

Well Depth: 400 feet
-----'-"-=--­

ustomer land Design & Development' Permit # HO-15-0359 
oad Morgan Station Rd Subdivision Fairlane Farm 

~~~~~-----------­
ity Woodbine Section 
tate Maryland lot # 22 

Time 

9:45AM 
10:00 AM 
10:15AM 
10:30 AM 
10:45 AM 
11 :00 AM 
11:15AM 
11 :30 AM 
11:45 AM 
12:00 PM 
12:15 PM 
12:30 PM 
12:45 PM 

1:00 PM 

This yield t 
overtime a 

Time to Fill 
Water level 1-gallon bucket 

feet seconds 

37 4 
100 10 
100 10 
100 10 
100 10 
100 10 
100 10 
100 10 
100 10. 
100 10 
100 10 
100 10 
100 10 
100 10 

st report is for infonT ational purposes onlv. Flease note t~ e vield may increase or dec ease 
d the GPM indicate< above is not a guarante . 

G.P.M. 

15.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 
6.00 



~-. 

:EiO-Y;".!..RD COTIl\Ti~TEDEP..A.S.ll~HT I!5ill'EJJ OF ElWlROHMEl:ITALlIV.LTIl 

WELL & SEPTIC PROGRAM 


'TEL: (4liJ)313-l1n Eff (41JJ}3B,264~ 
 l 
ImoOllOmOD.Form.:fur the IDst:illaiioll ","fue Well hOlU, Pitkss Arlm>1!o" and Sunol .. 'Emina ' 

Ncmb The ~~[)!lSihlE:"fuT~g'~ insp=:dioc. pciD~to9 :t.m ll~thf, r1:qnfih!: ~ 
inspediJm. No ",0<1<;'- t. b. coVtl?!! tmiif~pprlll'O! by tIl.HeAlth D~ All insWl.fioRl, mnst ClIllIpl,y , 
~ th.l'!tfiom>!. Stwd2rrl.Pl=bin.! COru. ()'IlPc," ametWdll""try) ",6 <;OMAN 71>64.1)4 (MD Wcll 

:',6nuititidinn Re;:uIi!ieI)S), SlIb.mfu>lon ofa ClI1IOIele fum. is reotIi.r<d iltiorto Use aniI 'Og:IIll'llU:J' aDtl.t1lval. ' 

, 1l:ea trV1Ult-, Ll, C h ' 

Corop='fDgl~¥l~'g~1Y ,Tclcpl=<': '-lID lqs807q , , 

. ' .' ' , -;'1~e';;Vllle,~~ .
~cin:l.o..) Ll==d!,lurnbcr ~~". /' Li=d,Wc!1 Pump,Jn<taIla , .' 

Lierosr.~ name-cf'lIJdividmJ ~'b n 11: " • ' . • .• ' 

N.me(l'lint)- (XliII' cA C toa.,le ' ' , li=d' YY.YSD 7 2 (0 , 

"!:..1ictmdindividual:m.tttt'Prrioon -tne llllnsbill?li11l1. ApPrelIficlsnmstb.....dor1hest!p<nision of. 

~Juuro"J'l1l" or Jn8sterpI:am!>er, l"""'P ilsbillct: orwd! dri!J.... 'Li=<s'may besahjcc.lod to netd ' 

.vetiiicifum... ~ indiYlibiBls m.ay bl!.:ro!parted m theapJtrOpDat! fi~ :a","'eDej 


i 
I 

ForHealth DeputmentU", llJUy -N.tto b. mmplJ5lod br ~ 

c;...~ . 't~ 0;~'
· 

, . 



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 

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 
8/13/2018,8/2412018. 

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 CO MAR 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 all additional sample and obtain a Final Certificate of Potability will result in 
a Notice of Violation and is punisbable 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 tbree months. 

Please contact (410) 3 \3-1773 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/docu mentlWSP -Labs-20 I Oapr 16.pdf 

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

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


ALnL' HOWARD CO~~JY_ 
Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410,313.264ll- 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 Sneet" which illustrates a better understanding for 
your Onsite Sewage Disposal System, You will also find a link to Maryland Departmem of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

APproVin~hor: Y~ _ 

Kev~olf' LEHS, R.S.IREHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

Website: wW\\l,hch"alth~ Facebook: \\i.ww.[atebook.cQm/hocghealth Twitter: @HoCoHealth 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old T..eyto~ Rd. WestmIJIltor. MD (4111 .....1014 i414ll87&-4554 FAX (410) I48-Ol9I 

REPORT OF ANALYSIS 
Laboratorv ID #: 124123 Account #: 1933 
Reference: Fairlane Farms Lot 22 Comoany: Fogies Well Pump & Treatment 
Location: 1040 Fairlane Road Requested By: Dave Fogle 

Woodbine, MD 21797 Source: Well Water 
Datel Time Collected: 8/13/2018 1615 Site: Kitchen Sink 
DateiTime Rec'd: 8114/2018 1145 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 6.0 
Collected By: A. Berchock 1233AB Well #: HO-15-0359 

PARAMETERS RESULTS U REJiERENCE ME11IOD DATfIIlMEIANALYST 
Bacteria, Coliform, Total , MPN 34.4 MPN/ l OO mJ <1.0 SM209223B 8115/2018 I 0830 I CRS 

Bacteria, E. coli, MPN <1.0 MPNI IOOml <1.0 SM2092238 81J5nOl8 1 0830 1CRS 

Nitrate 2.66 mgIL 10 601 8/14nOl8 / 1600 1CRS 

Turbidity 0.62 NTU <10 SM2021308 81J4n018 1 1625 1CRS 

Sand NS mglL 5 VisuaUGravimetric 8/ 14120 18 1 1625 1CRS 

NOTES 

1 mg/L = milligrams per Uter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [ofyi. ble bacleria) per 100 ml of sample. 

J 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 receiyed 


7 NO = None Detected 


8 V isual well check: Sealed, vented cap 


9 pH and Chlorine level tested in lab (pH tesled .fter recommended holding time) 


Reasoo for Test: Use & Occupancy 

Bulldio~ Permit # : 18000834 


Date Reported : 811512018 

MD State Certification # J33 



Penny E. Borenstein, M.D., M.P,H., HoaHh Officer 

3525 H Elliwlt MOb Drive, Elllcotl City, MI) 211)4J 

("10l313'2G~O l'.~ (.10) 313-26,.18 


. TOD (410) 313·1:323 '1-011 Fte. 1-366-313·6300 

Wf';b:<:1tiC':! W"Wwah"hl?~ lth,org 

. 

~M \\ L~ ~C'\("'n\ 

TO ALL INTERESTED PA R TIES S00o; \J ~ S 101) 

When submitting a well permit application for a propo~t:d well for new 
constmction, please Indicate one ofthe following: 

~c ~ell site has been staked by r\S~<'.C Lo\ \ ,'f).5 ~ C.lJI-TU 
(professional nd surveyor or company employing profCllsionallnlld surveyors) 
on· '2'1 .~lu (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will caB the Health 

Deportment to schedule a time 10 meet in the fi.cld to verify the 

proposed well sile locatio\~. 


This sheet, a10ng with two copies ofan acceptable well site plan, must be 
attllchcd to the green well permi.t application. 

Revised 6110103 

'B99 999 9'l9 

http:313-26,.18
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WELL EXHIBIT 
FAIRLANE. FARM 

PREVIOUSLY KNOWN AS SCHULIT PROPERTY 
LOT 22

CARTER, INC. LOTS 1 THRU 44, BUILDABLE PRESERVAllON PARCEL 
AND NON BUILDABLE PRESERVAllON PARCEL 'B' THRU 
TAX MAP 18 PARCELS: B & 17 GRIDS: 2 AND 3 

NAllCWJ.. AKE 
FOUR1H mCllON DISTRICT HOWARD COUNTY, MARYLAND 

SCALE: 1·= 100' DAIT: October 13, 2015 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old TUO)'lOWD Rei. Westmtaater, MD (410) 1148-1014 (410) 876-4554 FAX (410) 1148-0198 

REPORT OF ANALYSIS 
Laboratorv lD #: 124484 Account #: 1933 
Reference: Fairlane Fanus Lot 22 Comoanv: Fogies Well Pump & Treatment 
Location: 1040 Fairlane Road Requested By: Dave Fogle 

Woodbine, MD 21797 Source: Well Water 
Date! Time COllected: 8/24/2018 1415 Site: Kitchen Sink Tap 
Date!Time Rec'd: 8/2412018 1610 Treatment: Neutralizer/Softener (Bypassed) 
Chlorine ppm: Free: NO Total: ND pH: 5.9 
Coli ected By: A. Berchock 1233AB Well #: HO-15-0359 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATElTlMEIANALVST 
Bacteria., CoJi fonn, Total, Mi>N <1.0 MPNI 100 ml <1.0 SM2092238 8125120 18 1 1020 1CRS 

Bacteria, E. coli, MPN <1.0 MPNI 100 mI <1.0 SM2092238 812512018 110201 CRS 

NOTES 
1 MPNI 100 ml =Most Probable Nwnber [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 clienl, 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 
Buildio2 Penni! # : 18000834 

Date Reported: 8/2712018 

MJ) Stale Certification # 133 



EMERGENCYITEMP NO, IF ANY 

STATE PERMIT NUMBER'SEQUENCE ~o STA TE OF MARYLAND
(MOE USE oNLY)alII 385971. 

APPLICATION FOR PERMIT TO DRILL WELL , 2 3 I 6 Ho - 15 - asS,}
S<;~U:~ J/ \ please type 

al31D'ilt~»~A) OWNER INFORMATION 
8 aIM 00 YY 13 

lUND "£Sl((t\I -+ l:?£VfLC:;l"M!.NT 
15 Lasl Name Owner First Name 3. 

23 SUBDIVISION

~?ro -rxgs£y ij~Mo<-J?t<.J $\l.rJ!i 102... 
55 

I aurar C{-N Mb 1\ot±3 I 
57 Town ~ 70 Stale 72 Zip 76 

DRILLER INFORMATION 

filrH~l "BA'llAtJ MI4 D265 I 
Driller's Name . 	 76icense No. 81 a 14 1 

SOURCES OF DRIWNG WATER~D\,IJ llJfl ( 'l::R.J[ J IN£' I , lvktLL­
2. 

3.~oJ~!='" '~iL~~'~ 
Bt 21 WELL INFORMA TlON 

2 	 APPRQX. PUMPING RATE 

(GAL. PER MIN.) 8 12 


AVERAGE OAIL Y OUANTITY NEEDED 150 
(GAl. PER DAY) 	 14 20 

70 fill in this form comple'ely 79 

LOCATION OF WELL 

21 

42 

LOT	 I ?1 , 
48 50 

71 

I~Sfjt\1'f()'\,) R:l\ I 
II S"mEET ADORESS 30 

ON WHICH SIDE OF ROAD NIl!!!" 
(CIRCLE APPROPRIATE BOX) Jil.~ 

J4 37lti:D r 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL ¥ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

USE FOR WATER ICIRClE APPROPRIATE BOX) 

~
D MESTIC POTABLE SUPPLY & RESIDENTIAL 


RfGATION 


FARMING (LIVESTOCK WATERING & AGRICULTURAL ~;.t~ 
IRRIGATION) COUNTY NO. 

STATEITl INDUSTRIAL. COMMERCIAL. DEWATERING .p ;v' /,.22 SIGNATURE 	 INSERT S ---+_ _ 
[f] PUBLIC WATER SUPPLY WELL .r ..;"' , 	 41 
ITl 	 I ~-<.; ,.,,, ~ cIJ TEST, OBSERVATION. MONITORING "7 V-/\ ..... 

!QI OPEN LOOP GEOTHERMAL 


[9 CLOSED LOOP GEOTHERMAL 


PROPOSED LOCATION OF ~ ON LOT -,;;:;;;or 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS. SEPTIC SYSTEM. 

24 28 
APPROXIMATE DEPTH OF WElL I I FEET~DO 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWOI1--- - ----",...--::.::.--,==1 	 DISTANCE MEASUREMENTS TO WELL~ NEARESTAPPROXIMATE DIAMETER OF WELL ~ INCH 

1,.17 /11 '1;'15 ..... 
METHOD OF DRILLING (d,cle one) 

BORED (or Augered)I___....,,_~!!!~~ Jelled • ~ - S\-?-trl.:..l r-T,,,~ »-;;: /' 

30 AlA-ROTary ( ~CUSSIO~ ROTARY (Hydraulic Rotary) ..- '" \,... ~ 

37 C_ A_BL_E ~~, 


oU,., DRNe·~ ~cl......... ~~;, aOt 


~~~================~==========~-~~~l~ (f I 0 

REPLACEMENT OR DEEPENED WELLS VlI"';".,(J~.": ./ 10 

~ ICIRCLE APPROPRIATE BOX) "",,,,,, ,1' S\7-i\(..' I~HIS WELL WILL NElT REPLACE AN EXISTING WELL 

[i] 	 ITHIS WELL WILL. REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 
 /THIS WELL WILL REPLACE A WELL THAT WILL BE USEO . 


39 [§] AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 


[Q] THIS WELL WILL OEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
N I(IF AVAILABLE) 41 - - 52 

;1--- ----=--=-----==-==--=::.....:::-=----1 
" Not to be tilled In by driller (MOE OR COUNTY USE ONLY) 

APPAOP. PERMIT NUMBER I1PERMIT No. 76"R,~ ,) ~. 75 Q%'~ 79 

SPECIAL CONDITIONS 

MOEIWMAJPER.071 	 (7) COUNTY 

http:l:?�VfLC:;l"M!.NT

