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MICHAEL
Balo

AL 522 Underwood Lane

W4/ MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

(410) 838-6910

WELL YIELD REPORT

Date Test Completed:

Well Depth:

ustomer Land Design & Development

oad
ity

Morgan Station Rd

Woodbine

Maryland

300

Permit #

HO-15-0361

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

Subdivision Fairlane Farm

Section
Lot #

24

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
12:30 PM 39 4 15.00
12:45 PM| 54 4 15.00
1:00 PM| 54 4 15.00
1:15 PM| 54 4 15.00
1:30 PM| 54 4 15.00
1:45 PM| 54 4 15.00
2:00 PM| 54 4 15.00
2:15 PM| 54 4 15.00
2:30 PM| 54 4 15.00
2:45 PM| 54 4 15.00
3:00 PM| 54 4 15.00
315PM 54 4 15.00
3:30 PM 54 4 15.00
This yield tg¢st report is for informational purposes only. Hlease note the yield may increase or decrease
over time aphd the GPM indicateq above is not a gﬁranteg




FOWLRD COUNTY BRALTH DEPARTIMENT
SUREAT OF ENVIEONMERTAL HEALTH
© WELL &SEPTIC PROGRAM
TEL: (L63I37L  BAT: (410)513-2648

, Ium;manon Form. for the Insﬁaﬂannn afthe Well Pinnn. Pifless A davter. and Smooly an_
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éq KPAVILE o ZANEAY
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Eeenced journeyman or inaster glrmber, mamp stalier nrwell drifler, Tirenses may besubjeciad in ’icld
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Well Yt _ |5 GEM NSE/WSC anproved: 9 Condeitmin 157 B G

Depth afwell encoustered ariime oF pamp fostallation: - Confnit secured to well cap:

Erpurnp capacity meeeds well yeld, cluwwatercutnffsthlsmqum:d.by]\‘SPC]BQD Secfion 17 by
Torqreaestors, Cable gnards, or other acceptable nethod wsed—Must circle-one :
- Saiety rope, qusaé,a‘lmchcﬂm birass rnpezdxntm'nrnfhsacccpinﬂ:meﬂmd inside ofwell. casiny, N {23

. . P‘rumgtnhnuse' . . E,mlse-Cnnnecﬁun I
Type 1€ PVC skeveto nndisbnb:dsoﬂatwa]]pcnutmt(mr 5_{:{5
————_-—_.—_ﬁ—?ﬂ—%ﬁo m)—‘—-—ngﬂlﬂfS]cEt'qa.mmmumﬁnmmmLmn\' lg ] —

Depth of stpply Fme: ij (36 min) Sieevcmalcdpmperly- Slfé o ’ ) o T

The vater swpphyr Ene Is required to be at least teg feEt"[rum the sepfic tank; pump chamber, SEWAge pipme,
istibufion. brx, deatuhelds; and sewage resecve arer. I this canuot be accomplished, t:xmi’zctthzs nﬁu: for

| “‘“’“’""*”ﬁw/@ﬁp L7118

_MM ¢ represen thefespunsible forimstallation | daie-

Tor Health ])epz.rtm.eu.t Ose Only — Notto be complefed by Insteller

Dite Iy Regquested: t Dmxnsmppmaaoe[o?(&ﬁnq:mr % K o
7S\ elglosq@

E% ection Data: Piflass pt::rwzﬂ::rhght& ‘water ypply Tme at Jeagt 36 below grade
3 Two picce Gap installed and attachulto casg secimely
Ex WoST E]mmndnﬁc:trudsatizastlﬁ’bbwgmdd&bdladmmppmp:d; ,4 A.\Q 6[1 tp.o(@
0l (o] [2=\¥ - Safety mpe not omtside of well caphasing
T ' cmwrwnnmbmadpmpndmdmsmﬁabmﬁmhedgzﬂe -7y bnlnﬁ:g
\

Water supply Tne: slesved adequately at howse cannection ?- wl g |oe T
" "Afeqpate grout observed below pitiess attapter




TOWARD COUNTY KRALTH EPARTIMENT
BUREAT OF ENVIRONMERNTAL HEALTH
© WELL &SEPTIC PROGRAM
TEL: (03131771 FAT: (410)513-2648

 Informafion Form for the Tnstallafion ofthe Well Punp, Pifless Adavter, mmd Srpal P
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SN Consim:!znu R:csamians) Submission of 2 commlate form 18 reumred prior to Use 2nd ‘Occupancy Aonroval -
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'CN,[!SI:.ctrcI& one) Luz:ns:dPh.mbm‘ lﬁ@ . Limust:d_Wcﬂ Puocrp, Jostadler -
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od ﬁﬁ%ﬁ%ﬁzz . ModeEST N oel Sereened, vent=A wel caps
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'-Smyrapqifusad,m&edm hlmsmpezdxptxarnﬁ:rzcc:phb]ameﬂmdmd& lmzsmv NH”}

P‘mm._ wio hrmse ’ . ' EuuseCnnnecﬁun S
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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 13,2019

August 13,2018

Homeowner
1030 Fairlane Road
Woodbine, MD 21797

RE: Fairlane Farm, Lot 24
1030 Fairlane Road
Building Permit: B18000419
Well Permit: HO-15-0361

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 6/25/2018. Final approval of the well line connection to the dwelling was granted on
6/8/2018. The well construction was completed on 1/27/2017. Water samples were collected on
7/31/2018, 8/7/2018.

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-15-0361. 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-L.abs-2010apr16.pdf

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



www.facebook.com/hocohealth
http:www.hchealth.org
http:http://www.mde.state.md
http:26.04.04

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,

/{A./W%

Kevi . Wolf, LEHS, R.S./REHS, Supervisor
Grotndwater 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
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, : 3525 H Lllicott Mills Drive, Elilcott City, MDD 21043

E | (410) 313-2640  Fax (410) 313-2648
N Howard County "TDD (410) 313:2323  “loll Free 1-366-313-6300
« Health epartme IU wehsite: wivivhchealth.org

A R,

Penny E. Borenstein, M.D., ML.P.H., Health Offzcer
Fonc YA FAemn

TO ALL INTERESTED PARTIES Suobivi $10n

When submitling 4 well permit application for a proposed well for new
construction, please indicate one of the following:

E/Thc u'/ell site has been staked by r\S\f\cf' CD\ \ NS X C—f-”\s* e

(professional land surveyor or company emplaying professional land surveyors)

on % \r’lﬁ I I Le (dote) andl 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

proposed well site Jocation.

This shect, along with two copics of an acceptable well site pian, must he
attached to the green well permit application,

Revised 6/10/03

diTie0dl 9l NON
od 9399 999 989
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 INFORMATION-GIVE NUMSER ANDWRIT
e, 1000 UASHINGTONTBLVD -

G
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WUl Yok A?PwV‘éA win/ie s
Wed Yo gaked

:"\ X

§IC/VIL_ENGINEERING CONSULTANTS & LAND SURVEYORS AN

B CENTENNIAL SQUARE OFFICE PARK — 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

TAX MAP #8
FOURTH ELECTION DISTRICTHOWARD COUNTY, MARYLAND
SCALE: 1"= 100’

FAIRLANE FARM

RW Co”fY\SPREVIOUSLY KNOWN AS SCHULTE PROPERTY

Cart+er LOT 24

&

FISHER, COLLINS & CARTER, INC. LOTS 1 THRU 44, BUILDABLE PRESERVATION PARCEL ‘A’

D NON BUILDABLE PRESERVATION PARCEL 'B’ THRU 'H
PARCELS: 8 & 17 GRIDS: 2 AND 3

DATE: October 13, 2015

— ——

e e ——————




Oswald, Hank_

—
From: Tony Fertitta <tonyf@fcc-eng.com>
Sent: Friday, April 27, 2018 7:26 AM
To: Oswald, Hank
Subject: RE: Lot 24
sure

From: Oswald, Hank [mailto:hoswald@howardcountymd.gov]
Sent: Friday, April 27, 2018 7:24 AM

To: Tony Fertitta

Subject: RE: Lot 24

Tony:
You have the well tag #s in the wrong order. It should be HO-15-0361. Is it okay to redline the plan?

Hank

From: Tony Fertitta [mailto:tonyf@fcc-eng.com]
Sent: Thursday, April 26, 2018 8:46 AM

To: Oswald, Hank

Subject: Lot 24

Did lot 24 get signed off? Thank have a good day.

FISHER, COLLINS &

CARTER,
DAL, ENGINESRING CONSGITANTS 4 TAND SURRENGRS

LOATURN. I DIES R -
o e
o e ey

72 N A TGRS, Y.
i

Tony Fertitta
4104612855

tonyf2fcc-ang.com

Right Click the Card to add me to your Contacts


mailto:mailto:tonyf@fcc-eng.com
mailto:mailto:hoswald@howardcountymd.gov
mailto:tonyf@fcc-eng.com

REPORT OF ANALYSIS

Laboratory ID #: 123977 ' Account #: 1933
Reference: Fairlane Farms Lot 24 Company: Fogles Well Pump & Treatment
Location: 1030 Fairlane Road Requested By: Dave Fogle
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 8/7/2018 1345 Site: Kitchen Sink
Date/Time Rec'd: 8/8/2018 0835 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 78

Collected By: D. Fogle 8914DF Well #: HO-15-0361

Sl U b TRt A ‘ ; SRV
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml
Bacteria, E. coli, MPN <1.0 MPN/100ml  <I.0 SM209223B 8/9/2018 / 0900 / CRS

<10 SM20 92238 8/9/2018 /0900 / CRS

NOTES
1 MPN/ 100 m! = 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 Permit # : 18000419

Date Reported: 8/9/2018

MD State Certification # 133




'~ FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 O1d Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS

Laboratorv ID #: 123738 Account #: 1933
Reference: Fairlane Farms Lot 24 Company: Fogles Well Pump & Treatment
Location: 1030 Fairlane Road Requested By: Dave Fogle

Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 7/31/2018 0748 Site: Pressure Tank
Date/Time Recd:  7/31/2018 0850 Treatment:  None
Chlorine ppm: Free: ND Total: ND pH: 58
Collected By: C. Condon 3557CC Well #: HO-15-0361
PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN 5.3 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 1.97 mg/L ' 10 601 7/31/2018 /0930 / CRS
Turbidity 0.45 NTU <10 SM20 2130B 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 tested in lab, chlorine level tested on site (pH tested after recommended holding time)

N & W N
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Reason for Test : Use & Occupancy
Building Permit # : 18000419

Date Reported: 8/1/2018

MD State Certification # 133



