Not required for driven wells

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

WELL HAS BEEN GROUTED

. . Y] J[N]
(Circle Appropriate Box) 73

TYPE OF GROQUTING MATERIAL (Circle one)

i 49267 wdieol | STATEOFMARYLAND — Tussnerom e simmenimon
At e - WELL COMPLETION REPORT R

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

- N\ PERMIT NO.

g:{r%ongfel;:y ngLY DATMEWELL Dc():OMPI;\I(ETED Deg/th of Well 7 ov . EROM “PERMIT TO DRILEWELL?-

MM DD Y] ( 3‘.":  S £ 22 : /\,, 26 - ‘,‘ = 1o - A0 '
8 13 3 SRR (TONEAREST FOOT) R4 AN 28 29 a0 a1 a2 33 34 35 36 a7
WELL SITE ADDREQS ; iy ‘:v:?,’v \ PR~ N DY TOWN CAID OOV A€ ;
SUBDIVISION_ T AT LANE  TROA SECTION LoT 3

WELL LOG GROUTING RECORD ¥yes—.  no

2
i PUMPING TEST .

HOURS PUMPED (nearest hour)

3
DESCRIPTION (Use FEET ifc?v%?e(r CEMENT @E BENTONITE CLAY BE : :
additional sheets if needed) FROM TO bearing . ‘_6 (" ;s 1 ). %
NO. OF BAGS == NO OE POUNDS _gh_ PUMPING RATE (gal. per min.)
s Y = A 2D 1 15
sl @ ] [ SPRUBNES G WATER - METHOD USED TO N beanrsiv
i N DEPTH OF GRQUT SEAL (to nearest foot) MEASURE PUMPING RATE | "=/l 7 7 707
- from - ft. to (D f# :
\Oy~| Ry s " TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
5 - 3 _(enter 0 if from surface) WA
; casing CASINu RECORD BEFORE PUMPING ﬁ ft.
|
\roLoN types Wa e
=2 £, - bk L‘;‘r&[—l ,JU%J,,%: WHEN PUMPING \\J =
"oy V&%) S 7 appropriate 3 5 52
Y\ \L& < e | code
e A e below | I I TYPE OF PUMP USED (for test)
air iston turbine
th,;. e MAIN Nominal diameter Total depth EI [5 4
“V I\ by CASING top (main) casing  of main casing other
i e .'-p(pE (nearest |nch)' (nparest foot) @cemrifugm @ rotary @ (describe
2 AR ) - L LG (O 27 7 37~ below)
VWO _,{-.\\ = -
SURRNGS Gef, S e {44 jet @ submersible
" E OTHER CASING (if used) 27 27
I 4 o— é diameter depth (feet)
A" H inch from to
IN y
c :
A ; < . ’ | DRILLER INSTALLED PUMP YES (NO )
e b (CIRCLE) (YES or NO) TS
N
G = 4. i ? IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =
or open ole PLACE (A,CJ,P,R,S,T,0) 29
~% B0 B @ | s
RASS OPEN
ropriate CAPACITY:
appcope (';0 GALLONS PER MINUTE
below (to nearest gallon) 31 35
.
PUMP HORSE POWER
a7 41
P DERRT (ngarstuligs PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (> 1 A 2~ (nearest ft.)
10O \O ) & W 43 a7
65 1 4 [ i
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i A 8 9 M 18 —17 21 and enter casing height)
== c, |+ . /ai)ove
CIRCLE APPROPRIATE LETTER L e e == % 5 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Cs I:;l below foot)
E ELECTRIC LOG OBTAINED R 33 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E C 2 I\ ™
P wew 5 SLOT SIZE 1 2 3 LATITUDE 3 “\. = > o, B
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN \ 75 %
e T ot N ST | DlAvETEn et [LONGITUDE7 Z1 O
; oy el Al OF SCREEN INCH) e
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
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G e = e e e N2 Information Act. This form may be made
( et available on the Internet via MDE’s website and is
s = - 70 72 subject to inspection or copying, in whole or in
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responsible for sitework if different from permittee) Eﬁ'éfggop E INDICATOR OTHER DATA agencies, if not protected by federal or state law.
MDEMMA/PER 071 COUNTY
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EMERGENCY/TEMP NO. IF ANY

TAG: 1/25/2 §9

STATE PERMIT NUMBER

30 8]

ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

S ISR |t oo STATE OF MARYLAND
T T Re, APPLICATION FOR PERMIT TO DRILL WELL Ho— 6= p2c7
5 £ ; ;
. 5_5 MB")’ 7y pianso yad " fill in this form completely '°
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& OWNER INFORMATION | {'{O
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|
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. IRRIGATION
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DoWN: /19 A7 sk a5
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[ e e P v e

-‘#_
Not to be filled in by driller (MDE OR COUNTY USE ONLY) B
o LNt
apPROP. PERMITNUMBER L 0 2 o L sGo 0 4 (01) / Q( ?\
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NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED= g ﬂd Saann rh‘ .‘7\/; /L, 4 m< 4 ?Lex ¥ .P,, /1 @
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: @@MF’@W MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

(410) 838-6910

ARGy 522 Underwood Lane

WELL YIELD REPORT

Date Test Completed:

Well Depth:

ustomer Land Design & Development

Morgan Station Rd

Woodbine

Maryland

Permit #
Subdivision
Section

Lot #

Bel Air, Maryland 21014

Fax (410) 838-3582

February 7, 2017

HO-15-0357

Fairlane Farm

20

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
1:15 PM 29 4 15.00
1:30 PM 100 6 10.00
1:45 PM| 100 6 10.00
2:00 PM| 100 6 10.00
2:15 PM| 100 6 10.00
2:30 PM| 100 6 10.00
2:45 PM| 100 6 10.00
3:00 PM| 100 6 10.00
3:15 PM| 100 6 10.00
3:30 PM| 100 6 10.00
3:45 PM| 100 6 10.00
4:00 PM| 100 6 10.00
4:15 PM 100 6 10.00
This yield test report is for infornmational purposes only. Hlease note the yield may increase or decfease
over time apd the GPM indicated above is not a guaranteg.




ZOWLED COURTY HEALTH TEPARTMENT
SURELU OF E’_WLF.OL\TMEL\_ AL HEALTH
‘ - WELL &SEPTIC PROGRAM
TEL: (#10)313-1771  FAR: (410)313-2648

Tuformafion Form for the Tnstallation ofthe Well Pumn, Pifless 4 dapter, aud Snontv Finine

- TOTE: The instolleris responsiblefor reu_ue:ﬁng:z'n frspectinn priorin 9 =m on the day offhe dasized
tnspection. No work isto be covered il approwd by the Bealth Department. A1l festaliafions must comply
with the Hafional Stendard Plambing Code (NPC, 25 amended locally) and COMAR 26.64.84 (MD Well
: Conmmnukm{aﬁens) Subreission of & complete form 38 reuumaﬁ priprin Ose 2nd OCCUDRNCT annroyal,

t LLC
Company Name: H)&\b Wl P ¥ wgler wyf’ﬁnp ot L)1) 795 S0
Address: NER O marprk t 2 = . |

*(Wlust cirele ong) Licensed Phomber - W Licensed Well Prmp lus!z!lcr
Licensezand name gl mdivx npsible Int thefeld mstallation: -~

Naroe (Print): l\/\ d { lﬂ \o . L}ccuse#w V)

<A Ticensed individnsl mrst periorm the)actnal intallatian. Appreniices mrst be under the snpervision ofa
[icensed jorrneyman ot master plember, puemp Dnsteller arwell drfler. Firenses may besahjecied o ﬁelu
verweition. Dnlicensed individials may be repored 4o the appropriste eensing asency. .

Wame umencrLy Qner: N 1% YIC.J ’I‘«:I::phunzr -

Sohdivision: LatZ: 2,{ ) WeHTLD‘i‘éZEO “35 /

Site Adiress, 15‘ / (;( 1’6{ 30\? @
. W 000 bwne. M 2179

, Sﬂ;hmem'fnle Prwp Dafa - Pifless Admt&r Wll Cap and Flerdric Condnit

Mfalres . Make: bell | Two piece waterfight cap:

ModelZ 74 Z . Modet: Screened, vent=d well cap: _\;fj-_,

Pump Capacity 7 GEM Depi, Q4" (36"mm) Cap secumitom; -

Well Yield: ) GPM NSE/WSCapproved; V€S  Canduitmin l‘“B.G,

Depth of well enc d artfime oTpump nstaltafiar 500 (#eet)” Condmit secared to well cap. %
¥f purmp capacity excesds well yield, 2 Jow water coto switch is Tequired by NGPC 1990 Section 17.8.4
quncmsmm Cable suards, orather acceptable methnd nsed—Mnst crcle-one

.

- - Sefety rope; B lsed, attached in bress rope ad=pier ar ofher accapixbile methed inside uf‘nPH czsm.tT /) /ﬁ .

F'mmvto homse L ; chseCnn.uecﬁun Y
PVC skeveto undism:bcd sl zrwa]l pansu:ai:mu };{ f:,
Length.of sleeve(stminimmmn fom oy dasion)::

PSR e
Dapth nFsupply Iine: 5§Q CG"" rmn) Sieevasc,nled properly: §‘||£ 9

The water supply ke is rean.red to be at least ten feat From the sepfic tank, prmp chammber, SewsAge pipig,

—— i i

-+ -distcibnfton, bur, dmmﬁdds and sesvageresecvenea. I fhis cammot be accomplished, cantact this uﬁice for -

Er HHAE
(AILUS““-?

Jv.

mvxl prio abign. -
o A [ Sy o 112 /1%
Q‘Lgnam_:pf_cgpﬁm represenizfvé Aesbmsible formstallation * date- ‘

For Health Department Use Only —Not fo be completed by bustalier

D T, Requested: (2 (] 20 Dmlnsp.}mprovcd_ ALk @

Tospecton Data: Pitless adapter watertight & water supply Foe at leagt 36™ below o'raﬂc Ve qg. é. i '5( ZO\Q @

: Two piece cap installed and attached to casing secrrely
@ Elec. condrit exctends at ieast 18” bdow gradefatiached o cap pmpl:r]g‘ zé 26" Cal fzetT &
Safety mpe not amtside of well caplasing
»Cun:ctweﬂizgaﬁachadpmp:dyandmn:?abmmﬁmshedgmda 39 (p [ ‘3 (2o @
Oolcth Water supply Iine sleaved adequatdy at howse connecfion ? G (;ol .
" "Adenmate grout obsecved below pitless atapter

LI [20QE&) - Extend Hovde Stee e Hoo Cleav  Ovewd,
Eitend conduit 1B belocs aade o
, : ' X B inlp - @ ﬁra»@ q«c;ae_ﬁ. S
(f"'/l‘( (a.a\ Q
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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 2, 2018

August 2, 2018

Homeowner
1045 Fairlane Road
Woodbine, MD 21797

RE: Fairlane Farm, Lot 20
1045 Fairlane Road
Building Permit: B18000420
Well Permit: HO-15-0357

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 7/11/2018. Final approval of the well line connection to the dwelling was granted on
6/14/2018. The well construction was completed on 2/7/2017. Water samples were collected on
7/31/2018.

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-15-0357. 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-2010apr16.pdf

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

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.

Approving Authority,

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

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

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




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

H OWAR D CO U 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

February 22,2018

Homeowner
1045 Fairlane Drive
Woodbine, MD 21797

Dear Homeowner,

The Health Department received results from the testing for sodium, chloride, and total
dissolved solids (TDS) from the well on your property.

Elevated sodium levels in drinking water may affect individuals on low-salt diets. The action
level for sodium is 20 milligrams per liter (mg/L); sodium from your well measured 6.45 mg/L.

Chloride and TDS are both considered secondary contaminants, meaning high
concentrations may affect taste, color, odor, or corrosive properties of water but present no risk to
health. The secondary maximum contaminant level for chloride is 250 mg/L; chloride from your
well measured <10 mg/L. The secondary maximum contaminant level for TDS is 500 mg/L; TDS
from yeur well measured 72 mg/L.

Feel free contact me at the number or email below with any questions regarding the results
of water sampling.

Sincerely,

Sode L4l

Sarah Collins, L.E.H.S.
Howard County Health Department
Well & Septic Program

SCollins@howardcountymd.gov
410-313-6287

Cc: Community Hygiene Program
File

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




i Lab No. Date Received

i g AR A A

State of Maryland

Yoward Oo. Nealths Dept. DHMH - Laboratories Administration
P e oal. of Bamivenas eintzd  Health Division of Environmental Chemistry E1 7\992308/008928127
. TRACE METALS LABORATORY REshives Oe HO-15-0357
aa A P 1770 Ashland Avenue Metals
8120 Y\-an&af&i Blvd. F i
Baltimore, Maryland 21205 - Iinul wite above this line
Coliambio, MD  LIOUS LABORATORY ANALYSIS REQUEST
3 "‘\‘.
Please Print | J
=
Sample ID No: _ No- 15~ 0557 Site Name: _ Toivlave Touwm Lot 20 County: Mowosd
Sample Source: __ Tiivloane  Drive W g2d\oine Collector: <. Colling
Street Town or City Name
Date Collected: _ 2/ 71 /20 |7 Time Collected: am. 230 pm. Phone#: Wi0-313-¢£2¢7
17 Q-7
Sample Preserved By: [ Field O ESRL 0O WMRL o+~ O Central Lab
Preservative Used: & HNO; iy 1 (R I
Sample Type: E/Drinking Water O Landfill [¥'Source (Raw Water) O Liquid
i Catano O Community O Stream O Distribution (Treated) O Solid
it EIIZIg y O Non-Community O Sediment O Other

4 Private
‘)ecify Program: [’SDWA O NPDES O CWA O RCRA 0O Consumer Products [ Other

O Dissolved Metals
(field preparation required)

Type of Sample Preparation: [ Total Metals [ Total Metals TCLP

Remarks: 5

u’a"vﬂg{e oollecked Awring \Afdi test

J

v Element Results (ppm) v' | Element Results (ppm)
Antimony (Sb) Copper (Cu)
Arsenic (As) Lead (Pb)
Barium (Ba) Silver (Ag)
Beryllium (Be) Zinc (Zn)
Cadmium (Cd) Aluminum (Al)
Chromium (Cr) Iron (Fe)
Mercury (Hg) Manganese (Mn)
Nickel (Ni) Calcium (Ca)
Selenium (Se) Magnesium (Mg)

V| Sodium (Na) D Potassium (K)
Thallium (T1) Uranium (U)

Vanadium (V)

. Lab Supervisor:

e Phone: (443) 681-3857
DHMH 4432 (05/15)

Date Reported: / /

eFax: (443) 681-4507

SUBMITTER’S COPY



State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry
TRACE METALS LABORATORY

1770 Ashland Avenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director ACCREDITED
Certificate # 3525.02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E17003080 Date Coll.:01/07/2017  Date Received02/08/2017  Submitted By: Collins

Field ID: HO-15-0357
Lab No.: E17003080002

Method Element Result Units Date Analyzed

EPA 200.7 Sodium 6.45 ppm 02/16/2017
Comments:
A . g 3
Approved by: ‘,:'; Oo C Rt Approval date: 02/21/2017

**The following methods are included in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245.1.

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-6944 and arrange for return or destruction.

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Metals.rpt



Send Report To: Heat Woan State of Maryland X
Rowond (0. pealth Dept DHMH-Laboratories Administration §
Purean of! Bwirowmenwal Hesdin Division of Environmental Chemistry ”"M"N ||“| |||H|||
s INORGANICS ANALYTICAL LABORATORY iﬂ“.l‘l ww M@‘Hw@m} |2
?":{ _7 Q \H (.-_I,‘\";(, Y "'}. “h\\l(’}« . 1770 Ashland Ave Received: 02/08/20 1 7
R0 Baltimore, Maryland 21205 Inorganic HO-16-0357
:‘x Be, MD 210465 WATER ANALYSIS
Bottl \ e JAT = \ Count; -
i Numle)er Ho-15- 03571 Name _(oariame Gowm - Lot o County Howay o\ (;'ol:;;y -
e 3 Data Cate;
I\I/;[ Location__ YA oo e Dyive \Wgad e C:l)de i
= iy o Collector & _. o S e ! Submitte
;:J Collected: Date __* //(7 A1 Time 2:30 F‘v"v\ Phone J. Collmng WO - 5\5-619T Code g I:Ij
CHECK (one per box)
Drinking Water Community . | Source (raw water) (v | Emergency )
1 Landfill - | Non-community | = Distribution (treated) —_ Routine E1 Q
Stream —_ Private e | MCL —_ Recheck 1 Federal | —
D Other | | Other [ Special (= Project
Sampling 7 ‘ Type of
F Plant No. | I Station I I I l Preservation: Iced ’ AF{(E/ Acid
I 5 ’ Specific|
E| pH Chlorine: Free Total Conductance
L | NotestoLabvRemarks: _Samip\e cohecked diwrina uiehd test
D ‘ :
CHECK Error
Alkalinity (Total)
'/ Ammonia-N
, Chloride
Conductance*, Spec.
./, | Dissolved Solids (Total)
Hardness
Fluoride
Nitrite, N
Nitrate - Nitrite, N
Sulfate
Total Solids
Turbidity*
Other:

™Y

* Results reported in Units, all others in milligrams per liter (ppm)

Number of
Tests Requested
DHMH 90-A 6/15

Section Chief

SUBMITTER'S COPY

Date
Reported




State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205

*{J‘%}% , I} - Robert Myers, Ph.D., Director

=
% Hedrhyl

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE17003075 Date Coll. 02/07/2017 Date Received 02/08/2017

ACCR ED
Certificate # 3525.02

Submitted By:S. Collins

Field ID: HO-15-0357
Lab No.: E17003075002

Analyte Method Result Units Date Analvzed
Chloride SM 4500-Cl E <10 mg/L 02/13/2017
Total Dissolved Solids SM 2540C 72 mg/L 02/08/2017
Comments:

Approved by: M ﬁf,._.n-.-!...a Approval date: 02/14/2017

information in error, please call (410) 767-6190 and arrange for return or destruction.

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507

*The following methods are included in our A2LA Scope of Accreditation: EPA150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN.

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this

S:\EnviroFinal-InorganicsA.rpt
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TO ALL INTERESTED PARTIES Suodivi $10n

When submitling ¢ well permit application for a pz'G’pOSt:d well for new
construction, plcasc indicate onc of the f Howmg.

E’%hc well site has been staked by r\Shtf Col \ :r's,S ~¢ (ﬁ}f‘\?tf'

(professional Jand surveyor or company emp!cfymg proﬁ.asmnal lend surveyors)
on % \‘2.‘% (date) anc does not require a site inspection,

QO The well dﬁl!er builder or property owner will call the Health
Department to schedulc a time to meet i in the field to verify the
proposed well site location.

This shect, along with two copices of an acceptable well site ;ﬁan, must be
attached to the green well permit application,

Revised 6/10/03
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CENTENNIAL SQUARE FFICE PARK - 10272 BAL'I'IORE NATIONAL PIKE

(410) 461 — 2855

SCALE: 1"= 100’

FAIRLANE FARM

PREVIOUSLY KNOWN AS SCHULTE PROPERTY

LOT 20
| FISHER, COLLINS & CARTER, INC. |0Ts 1 THRU 44, BUILDABLE PRESERVATION PARCEL 'A’
. ' ) , LA
CIVIL_ENGINEERING CONSULTANTS & LAND SURVEYORS AND NON BUILDABLE PRESERVATION PARCEL "B’ THRU 'H

ELLICOTT CITY, MARYLAND 21042 FOURTH ELECTION DISTRICTHOWARD COUNTY, MARYLAND
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1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410)87@4_5_54 FAX (410) 848-0298

REPORT OF ANALYSIS

Laboratory ID #: 123739 Account #: 1933
Reference: Fairlane Farms Lot 20 Company: Fogles Well Pump & Treatment
Location: 1045 Fairlane Road Requested By: Dave Fogle

Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 7/31/2018 0806 Site: Pressure Tank
Date/Time Rec'd: 7/31/2018 0850 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.0
Collected By: C. Condon 3557CC Well #: HO-15-0357

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST

Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223 8/1/2018 / 0930 / CRS
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223 8/1/2018 /0930 / CRS
Nitrate <1.0 mg/L 10 601 7/31/2018 /0930 / CRS
Turbidity 0.90 NTU <10 SM202130B 7/31/2018 /1000 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 7/31/2018 /1000 / CRS

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
ND:None Detected
Visual well check: Sealed, vented cap
pH and Chlorine level tested in lab (pH tested after recommended holding time)

N K W

D=2 BN -

Reason for Test : Use & Occupancy
Building Permit # : 18000420

Date Reported: 8/1/2018

MD State Certification # 133
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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

February 22, 2018

Homeowner
1045 Fairlane Drive
Woodbine, MD 21797

Dear Homeowner,

The Health Department received results from the testing for sodium, chloride, and total
dissolved solids (TDS) from the well on your property.

Elevated sodium levels in drinking water may affect individuals on low-salt diets. The action
level for sodium is 20 milligrams per liter (mg/L); sodium from your well measured 6.45 mg/L.

Chloride and TDS are both considered secondary contaminants, meaning high
concentrations may affect taste, color, odor, or corrosive properties of water but present no risk to
health. The secondary maximum contaminant level for chloride is 250 mg/L; chloride from your
well measured <10 mg/L. The secondary maximum contaminant level for TDS is 500 mg/L; TDS
from your well measured 72 mg/L.

Feel free contact me at the number or email below with any questions regarding the results
of water sampling.

Sincerely,

Soale 4L

Sarah Collins, L.E.H.S.
Howard County Health Department
Well & Septic Program

SCollins@howardcountymd.gov
410-313-6287

Cc: Community Hygiene Program
File

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

| N
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Bureau of Environmental Health
8930 Stanford Bivd | 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
MEMORANDUM

TO: Fisher, Collins & Carter, Inc.
10272 Baltimore National Pike
Ellicott City, MD 21042

FROM: Hank Oswald, L.E.H.S.
Well & Septic Program

RE: 1045 Fairlane Road
Fairlane Farms, Lot 20

Date: March 29, 2018

The OSDS Plan for 1045 Fairlane Road has been reviewed with the following comments:

1.) Match well tag # on plan with well tag # in note

2.) Invert elevation into trench is greater than the invert elevation out of the d-box

3.) Raise trench invert up to 3 feet in order to utilize the full 4 foot of reduction credit

4.) 1* replacement system reduction depth is 3 feet (not 4 feet)

5.) If 2™ replacement system is on same side as 1* replacement system then use 3 feet. Otherwise, follow the
septic system specs (please see additional requirements at bottom of page).

6.) Floor plan shows a potential basement bedroom next to finished full bathroom. You may want to consult
with the builder on sizing requirement.

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