STATE THE KIND OF FORMATIONS PENETRATED, THEIR

g SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

C|1 Q259 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL S COMPLETED.
mraaeee el - WELL COMPLETION REPORT =

(THIS®UMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY Sﬁgg%

IN £OLS. 3-6 ON ALL CARDS) PLEASE TYPE Bl

- N PERMIT NO.
g:!l‘%onﬁingLY y DATE WELL COMPLETED Deﬁplh of VH ’ \ . EHOM "PERHIT TO DHILL WELL"
5] -IJm‘J It r-’:‘*\ .wl_ Y:-I [ . '. A - \‘,' L\,‘
3 73 5 ™ 67 (Tonanzﬁﬁﬁ ; M%) s o mas nT
ownNer_LACND \JeS \ | _)s:ac-\o P ;‘r e ;
WELL SITEADDRESS___ /AL ZON S veyniv =R TOWN LOOOD IDpae )
SUBDIVISION_ " Bt Ly o2 Co0onn SECTION P | .
WELL LOG GROUTING RECORD 'ﬂ-) | |
Not required for driven wells WELL HAS BEEN {GROUTED T
(Circle Appropriate Box) PUMPING TEST {

TYPE OF GROUTING MATERIAL (Circle L
COLOR, DEPTH, THICKNESS AND IF WATER BEARING j t‘\l (Circla ane) HOURS PUMPED (nearest hour)
additional s if needed FROM TO beaari — —
— a9 1 No. OF BAGE_ " L NO _QF POUNDS_.__:Z [ PUMPING RATE (gal. per min.) _ .
:’) l‘j \\ IL... ’D L ’k‘ GALLONS OF WATER i METHOD USED TO | o 4 i
_ : DEPTH OF GROUT SEAL (to nearesl,:_'lenlj:- MEASURE PUMPING RATE (07" 170 ¢,
C o~ ' \ = tr . f. 4 02 ft.
.\~ o] VO o= " iy WATER LEVEL (disiance from land surface)
(enter O il from surface) ,: o0
{/—){N I_:) o casing CASING RECORD BEFORE PUMPING ”"'—m ft.
LINUAY .types ‘ \ L~
o\ : \ S| R e WHEN PUMPING | \O\D
Y {:\ \ ¢ '\ ) JF N appropriate cl CUNCHI 25
s < code
below TYPE OF PUMP USED (for test)
{ s air o {urbi
| S 3 C ‘_1 MAIN Nominal diameter Total depih @ : @ - fd
= CASING l(:p (main) cazt;':g c;l main casm? other
—~ Cr™ _— ‘ £ nearest e I'WO @ ntrif ] @ describe
LN\ BL) — ff# e .{x)ﬁ' U 4 i i Lelow)
SO, . O Q =) 27 A 27
60 61 63 64 66 70 ot ( @ fﬂ:bmarslbie
E OTHER CASING (If used) 2 L
‘l ToJEE™0 - diameter dapth {fest)
- H inch from 1o
N —
c / \
g | A : e i~ | DRILLER INSTALLED PUMP ves | NO
g s (CIRCLE) (YES or NO) _—
N
G } . 2, ’ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
scraen SCREEN RECORD TYPE OF PUMP INSTALLED s
PLACE (A,CJ,PAS,T0O) 22
| oo
H'k
a lala CAPACITY :
""""" GALLONS PER MINUTE
E] (to nearest gallon) 31 35
. PUMP HORSE POWER
41
= DEPTH (nearest ft.) M
NUMBER OF UNSUCCESSFUL WELLS: (-3 ‘ o = f,?.,f,’;‘f onL)U“N R
— .. HO 8BS SCo 7
WELL HYDROFRACTURED E] Y s ® o W s 17 7 f,QASIMG HEIGHT g:[:réztgn?gfggmeh:%xm)
doe JcC, \ abbve
CIACLE APPROPRIATE LETTER T s o 3 S LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest
WHEN THIS WELL WAS COMPLETED C3 below n?:m : )
E ELECTRIC LOG OBTAINED R 38 39 a1 45 47 51 49
P IEST WELL CONVERTED TO PRODUCTION E 3
WELL E SLOT SIZE | 2 3 LATITUDE 3“ '\ S {
| HEREBY CERTIFY T HIS WELL STRUCTE B W~
ACCORDANCE WITH GOMAR 36,0404 "WELL GOMSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7 £C "‘. i [
oo Wi SOl Simow neseert | or soneen o) S84
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY s 60 (DEFAULT COORD WGS 84)
KNOWLEDGE. from to Pursuant to $10-624 of the State Govi. Article of
) ' b the Maryand Code personal info. requested on
DRILLERSALIC. NQ"I e GRAVEL PACK g4 this form is used in processing this form pursuant
-~ k E:‘s‘#to%“‘..%‘&u to COMAR 26.04.04. Failure to provide the info,
BRICCERS SIGNATORE INSERT E IN BOX 68 T may result in this form not being processed. You
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE Oy mmﬁtﬁxﬁ' i I;:;;ﬁ:i:’::m”-“" -
. N / ‘"-)D 4 h’_ O (NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public
F 7 .9" ¥t e T ol e ! T (ER.0S.) wa Information Act. This form may be made
{ 2L e, available on the Internet via MDE's website and is
— - i — 70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman . TF, 74 75 76 part, by the pulic and other governmental
responsible for sitework if difflerent fram permittae) Ei'éfﬁgo"g Ir'uol:?lc ATOR OTHER DATA agencies, if not protected by federal or state law.
MDEMWMAPER 071 COUNTY




EMERGENCY/TEMP NO. IF ANY

TAG: Vf1S/a[S¢)

SEQUENCE NO.

! {MDE USE ONLY)

138582

2

STATE OF MARYLAND
APPLICATIO@R PERMIT TO DRILL WELL
LT o ee

STATE PERMIT NUMBER

_BHo— |5 = p34l
" fill in this form completely

OWNER INFORMATION

LOCATION OF WELL

B 3|
- HOWARDS ;

8 - 2
LAND DESIEN a O i LOPMENT ) e e -
IT? Last Nama = Owner 5 L;irst LNalrme 34 : !ﬁ'qs l!.l 5&‘/3:\/5 ! h‘</\f\- 42'I
1 I L/ } { s F - 4 2.
5200 DORSEY tHiarl DR, S TE 194 7
33’ i Street or RFD “‘J 5 55 SECTION 7 451 LOT % =
. § T T . 2 §
ZLLICOT 81Ty MDD ZI0H =
57 Town _ 70 State 72 Zip 76. : | {UCDJ,)',B’ INE_ |
DRILLER INFORMATION = S CNRANEE E 2
JACHBEL - AR 0D Mo 355 | , 8
Driller’s Name = 76  License No. 81 B4 | o f R l — N
B@low (Ll PRILING , [sowmcesoromumewaren | (MOE LAN S TATION R
. Firm Name Le L 11 STREET ADDRESS 30
2

LANE 21004 |
=
101215
le

€92 UNDFRL) 00>

Signature

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 /O-“DQ 37

3

SOLT

2 2_[ WELL INFORMATION 5 DISTANGE FROM ROAD |- |
e APPROX. PUMPING RATE ———————————— v i
(GAL. PER MIN ) Lem ® . R
AVERAGE DAILY QUANTITY NEEDED _73 o TAX MAP: a BLK: _.Z-_ PARCEL L0
(GAL. PER DAY) 14 20
< USE FOR WATER (CIRCLE APPROFPRIATE BOX) NOT TO BE FILLED IN BY DRILLER u
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL i
=l
IRRIGATION i~ inct
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L Howeuwd 2% )
IRRIGATION) COUNTY NAME — COUNTY NO.
| STATE
ap 1] INDUSTRIAL, COMMERCIAL. DEWATERING e e BSET g
[P] PUBLIC WATER SUPPLY WELL GASE SSSUED a1
[T] TEST, OBSERVATION, MONITORING 1 A : " =
|0 OPENLOOP GEOTHERMAL 43 wm o0 w48 TO SIGNATURE EXP DATE
[C] CLOSED LOOP GEOTHERMAL N« AT
AR PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL 200 FEET SHOW FERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
L 24 8 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
i 6 NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH

V(25

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetled & DRIVEN

e — ——
30 AR-ROTary M ROTARY (Hydraulic Rolary)
37 caBLE REVerse-ROTary DRive-POINT

other

- carted Pv-mﬁm‘ ot B am

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

’{@iﬂ-us WELL WILL NOT REPLACE AN EXISTING WELL
]

" THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE} a1

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

B22213GPR 4 (oD

PERMIT No. e - 19 = ;g,ﬁ'i“‘l
70 71 72 4 7 TE

APPROP. PERMIT NUMBER

Uy static V' wemwr™ ot - | (0P
. 5\
collecked Sodwam, thalande, + "%
TOS samples ob (115 am
- P‘.Mq"‘vf\l} Sl aneoully w b
lof 9 well :
6o .
' g, G
. O N\ /
V ,/
i
e
—

SPECIAL CONDITIONS

Sec
NOTE  APPROVING ALTHORITIES SHOLILD USE SEPARATE SHEET IF NEEOED= &.m (':% Vowii A +

MDEMMA/PER.OT1
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MICHAEL |'7 -t i
il MICHAEL BARLOW WELL DRILLING & SERVICE. INC.
522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT

Date Test Completed:

Well Depth: 500 feet

ustomer Land Design & Development Permit # HO-15-0342
Morgan Station Road Subdivision Fairlane Farm
Woodbine Section
Maryland Lot # 7

Time to Fill
Time Water Level 1-gatlon bucket G.P.M.
feet seconds
10:00 AM 60 5 12.00
10:15 AM[| 100 5 12.00
10:30 AM| 166 26 2.31
10:45 AM| 166 26 2.31
11:00 AM| 166 26 2.31
11:15 AM| 166 26 2.31
11:30 AM| 166 26 2.31 |
11:45 AM| 166 26 231 |
12:00 PM| 166 26 231 |
12:15 PM| 166 26 2.3
12:30 PM] 166 26 2.31
12:45 PM| 166 26 2.31 |
1:00 PM 166 26 2.31
1:15 PM 166 26 2.31
1:30 PM 166 26 2.31
1:45 PM 166 26 2.31
2:00 PM 166 26 2.31 |
| 215PM 166 26 2.31 |
[ 2:30PM] 166 26 2.31 |
2:45 PM| 166 26 2.31 |
3:00 PM| 166 26 2.31 |
3:15 PM| 166 26 2.31 |
3:30 PM| 166 26 2.31
3:45 PM| 166 26 2.31
4:00 PM| 166 26 2.31
4:15 PM| 166 26 2.31
4:30 PM 166 26 2.31
This yield test report is for informational purposes only. Hlease note the yield may increase or decfease
over time ahd the GPM indicated above is not a guarant




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior te 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the Natlonal Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04,04 (MD Well
Construction Regulations). Submission of 8 complete form is required prior to Use and Qccupancy approval

Company Name: ol Telephone #:
Address:
{Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Appreutices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to ficld
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Ownet: Telephone #: /
Subdivision: Lot#:  WellTag#: HO -y - O 24D
Site Address: | 72 2< M, Oa axs) E;E'“ﬂ Yb@‘y@
Submersible Pump Data Pitless Adapter Well Cap and Elecfric Conduit
Make: Make: Two piece watertight cap:
. Model # Model#: Screened, vented well cap:
Pump Capacity GPM Depth: (36" min)  Cap secured to casing:
Well Yield: GPM NSF/WSC approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump instaliation: (feet) Conduit secured to well cap:

1f pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable metbod used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(s’ minimumn from foundation):

Depth of supply line: (36" min)  Sleeve sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, draiufields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For-Health Department Use Only —Not to be completed by Installer

Date Insp. Requested: _§ (Q__f:)_w\,k Date Insp. Approved: 2{3.130\3 Inspector:
— Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade v (" o%'[ o,;.’QoL? @
EA Yeuse Two piece cap installed and attached to casing securely
oglalaeg @ Elec. eonduit extends at least 18" below grade/attached to cap properly 2% oq[ ta-[30% Q
X Safety rope not outside of well cap/casing

% 5 2! Correct well tag attached properly and casing 8" above finished grade 4" o< (oa-fp2\K E
{ Water supply line sleeved adequately at house connection i
Adequate grout observed belaw pitless adapter v



http:26.04.04

FOVWLARD COUNTE BRLLTH TGEPLRTMERT
SUREAT OF EWIRGNMERTAL HEALTE
© WELL &SEPTIC PROGRAM
TEL: (031307 EAT: (410)313-2648

Imrmanon. Form for the Insmﬂaunn ofthe Well Punon, Pifless Adapter. mmd Scmniv Proge

. -+ NOLL: The installeris responsblsfor sequeding 2n frsperfion paiorio 9 2m anihe ﬁ-Z"-ﬂnl!'t-'lﬂ dasiced
. imspecfine. No work is te be coversd wrtil apprond by the Health Department. All fnstallafions mmust comply .
verth the Mafional Stendacd Plrmhing Code (NSPC, 25 amended loeally) gnd COMAB_Z&GILM- (MDD Well
2 'Cnmcimn Rzgnmmns). Submission 0f 2 comlete form i remuired Drior to Use and Occimancy annroval -

Cnmpmysz: |1 ¥ \'R‘( —zlemr‘ L{Effa 74‘83 S'O?O

Y-

‘(WLustcirele ome) Livsansed Plumber Li Well - L:masnd Well Proup, lﬂEﬂZﬂﬂ'

License 2and name of mdrvidmal mstallation”

Noos it + TN me Lissch_ (M2 (o .
'A"Ecensndmdmdunlmu_d:?zrmm t‘nzadtqglmnahm Appreniices must be nnder the supervision of 3
Geansel jrmneymsn trrmastarpbmbar.pmp msteller ar-wwell driller. Ticenses-may besabjecied fn Held -
veraim. Tnkcensad ndividdals may be rapard 4o the sppropriate Teansing sseacy.

Wane ofrapeay Ownee_ INUE V(¢ Telephnde #:
Suhdivision: __ - Lotz ) WcﬂlTae;‘l‘ﬁ.O A 5H p)
Site A diresc

5 BOpANG n 21 g7
Swatmersible Pram Dats " (_Ig.gandEIa:t:‘n:Cnnﬂ'nd
Male . - !b“! NS . [ {l?ﬂg‘o@ Iwopmwamtﬁghrmpl
¥ i—: ~ % .. Mpder= Steeened, vented well caps

C
Pomp Capacily 7 GPM Degilr A)0% C-iﬁ"mm) Csp sectred 1 casine:
Well Yield 7 G NSE/WSC wproved: Comdoit min 15" BEG- .
Depth afwedl cocousicred atfime of prnp installafim: - Contoit secared to well cap: j\g’,s
EFpuony capmcity exeeeds well sield, 2 Jow water cutof switch is required by NSPC 1990 Section 17 84 ~
Torqzagestors, Cable goards, or ofher aceeptable pethod veed—Mnst cirdle-ane

“Gafetyrope, iftsed,mchad 4 Brass rvpandxpta’nrnﬂzm-am:npiahlemeﬂmd nside of well cusiog (’\J / F}

_P“mmzhhm ' HAM&@
- Tape \pé Wcmmmdkmbﬂmﬂzwaﬁpmm ;g%
—_—————"P5k Lﬂﬁh-ﬂf&kmfmmmﬂnn\'—r s

Dq:‘ﬁnufmpph*hc 2&2 (_36"mm) S’mn}cﬂpmpnﬂy- }1625 S = ) -‘ D

The vexter sapply hoe is reqnired to bre at lezst te fort From the sepfie tank; pomp chamber, sewase pipms,
@istribufion, bor, dranmhelds, and sewsge resecve ren. I fiifs eannot be acconrpliched, cm’hct'&m uiicafnr

i = 00 SR NN

. Sizvabueof fompany representativeGesdosible formtaltation

R
: : For Healfh Dgnrhn.ent Dse Only — Mot 1o bs completed by Installer
Dae Iosp. Requested: + DsteTosp. ;‘q:pmvcd. Inspector

Iuspa:iszhc Pifless adapter-waterhight & waber supply Tine at leagt 36” below grade
Two piece cap mstalted and attachedts casime secoraly
Elm.mndmtm:nﬂsﬂtlmstlﬁ”hbwgmddaﬂm:’mdm cappmpﬂ:h'
Safety mpe not oorside of well
&Mvwﬁl‘hgaﬂanhdpmp:dymﬂm?abmcﬁnﬁﬂ[gnﬂn
Watrs supply Hne slesved adequatry at house coupecfion _

' Aﬂnqmirgmttobmv:dbelnwplﬂssadapﬁ : )

—_———

————
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3525 H Ellicott vills Drive, Eillcolt City, M2 21043
(410) 213-2640  Fax (410) 313-2648
"TDD (410) 313-2323  ‘Loll Fres 1-866-313-6300
wehsite: wawviwvhchealth.org

d".‘
54 9, . 3
RTINS %
O l
|

g
Eé“ Howard Couaty

< Health Depactment

,-t e R e

Penny E. Borenstein, M.D., M.EH,, Health Officer ‘
FawcLrhae Faem

TO ALL INTERESTED PARTIES SuJodivi $10n

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

8410 Qell site has been staked by r'\S’f\G’ C—O\ \ :r\S - QP}F“"U‘

(professional land surveyor or company employing profcssional land surveyors)
on % \‘2:5 | Le (date) and does not require a site mspection,
T

T

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the tield to verify the
proposed well site location,

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

Revised 6/10/03

digicorel 94 AON

rd %399 999 959
CTVTERTH FI1 Fr"rrf'lﬂ"—r\!Q'rnlr-Turwrnw- B . et it
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I\2005\05106\dwg\05106 Well Exhibits.dwg, 10/14/2015 11:12:01 AM, 11

MCIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS AND NON BUILDABLE PRESERVATION PARCEL 'B' THRU 'H]

i CENTDINIAL SQU.RRE OFFICE PARK - 10272 BN.TTH(HE NATIONAL PIKE

| WBN'-G‘I‘
80
: g‘% T[\IB?UWE

WELL EXHIBIT

FAIRLANE FARM

PREVIOUSLY KNOWE 6‘?’ s_<,:HULTE PROPERTY
FISHER, COLLINS & CARTER, INC. |07s 1 THRU 44, BUILDABLE PRESERVATION PARCEL ‘A’

TAX MAP #8 PARCELS: 8 & 17 GRIDS: 2 AND 3
ELLICOTT CITY, MARYLAND 21042 FOURTH ELECTION DISTRICTHOWARD COUNTY, MARYLAND

(410) 481 ~ 2855
SCALE: 1"= 100’ DATE: October 13, 2015
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

MQ_U_NLY 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 - MARCH 11, 2019

September 11,2018

Homeowner
15325 Galaxy Drive
Woodbine, MD 21797

RE: Fairlane Farm, Lot 7
15325 Galaxy Drive
Building Permit: B18001297
Well Permit: HO-15-0342

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 9/11/2018. Final approval of the well line connection to the dwelling was granted on

8/2/2018. The well construction was completed on 1/26/2017. Water samples were collected on

9/4/2018.

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-15-0342. 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 a2 misdemeanor under the Annotated Code of
Maryland, Environment Article, 9-1311, subject to a fine of np 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:
hitp//'www.mde.state.md.us/assets/document/WSP-1.abs-201 Qapr16.pdl

Website: »voo b g Facebook: wivew faceboot com/hocohealth  Twitter: @HoCoHeaith
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Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COUNTY 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,
: . }& ///é

KevigM. Wolf, LEHS, R.S/REHS, Supervisor
Groandwater Management Section
Well & Septic Program

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

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



www.facebook.col"l!fllocohealth
www.hchealth.orK

" FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

ot

J 1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848‘-0!93 7

Reference: Fairlane Farm Lot 7 Companv: Fogles Well Pump & Treatment
Location: 15325 Galaxy Drive Requested By: Dave Fogle
Woodbine, MD 21797 Source: Well Water

Date/ Time Collected: 9/4/2018 1356 Site: Kitchen Sink
Chlorine ppm: Free: ND Total: ND pH: 6.2
Collected By: C. Condon 3557CC Well #: HO-15-0342
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 9/5/2018/ 1030/ CRS
Bacterig, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM209223B 9/5/2018 / 1030 / CRS
Nitrate 2.37 mg/L 10 601 9/5/2018/ 1130/ CRS
Turbidity 0.52 NTU <10 SM20 21308 9/5/2018 /1205 /CRS
Sand NS mg/L 5 Visual/Gravimetric  9/5/2018/ 1205/ 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:Nene Detected

8 Visual well check: Sealed, vented cap

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

Reason for Test :
Building Permit # :

Date Reported:

18001297

9/5/2018

Use & Occupancy

MD State Certification # 133



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

N HOWAR D 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 20, 2018

Homeowner
15325 Galaxy 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 9.49 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 94 mg/L.

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

Sincerely,

QA/{\, w;h
Sarah Collins, L.E.H.S.
Howard County Health Department
Well & Septic Program
Collins@howardco d.gov
410-313-6287

Cc: Community Hygiene Program
File
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f " ; TRACE METALS LABORATORY Metals HO-15-0342
Yod gl g g -8 1770 Ashland Avenue .
24952 Stanferd Bava Baltimore, Maryland 21205 Do not write above this line
Colupmlasx MDD  2UouUs LABORATORY ANALYSIS REQUEST
Please Print u"‘ y
| ! —
Sample ID No: H0- 15 0240 Site Name: Tty lane Caven Lot | County: __ Howard
Sample Source: Galoxy  Deive Weod bine Collector: °. (Colljns
Street” Town or City Name
Date Collected: | / 75/20 |7 Time Collected: .15 am. pm. Phone#: “12- 115 (157
Sample Preserved By: O Field 0 ESRL 0 WMRL 0 Central Lab
Preservative Used: & HNO; mL_ pH: _ o=
Sample Type: & Drinking Water O Landfill 1 Source (Raw Water) O Liquid
Dati Catags O Community 0 Stream O Distribution (Treated) O Solid
Code Dljg y O Non-Community [ Sediment ERgmer - -

[@Private
‘pecify Program: & SDWA 0O NPDES 00 CWA 0O RCRA [ Consumer Products [ Other

O Total Metals TCLP O Dissolved Metals

(field preparation required)

Type of Sample Preparation: O Total Metals

Remarks: _5 cvaple

s",cv“;’-"t'liﬁ‘, r:hw'm;g .j{ELﬂ bedd.

v'|  Element _ [Results (ppm v | Element _| Results (ppm)
P -Antmony (Sh)". | Sl Copper (Cu)
|| Arsenic (As) e - Lead (Pb) s
|| Barium (Ba) e . Silver (Ag) -
A Beryllium (Be) Sy Zinc (Zn) . e
Cadmium(Cd) | Aluminum (Al) .
__|Chromium (Cr) | B Iron (Fe)
Mercury (H e Manganese (Mn) |
Nickel (Ni) = ol Calcium (Ca) -
Selenium (Se) i Magnesium (Mg) e
/| Sodium (Na) &Y | |Potassium (K) -
Thallium (TI) = o Uranium (U) T— |
E_votlieed ' Vanadium (V) R ]

Lab Supervisor:

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

Date Reported: / /

«Fax: (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: E17002880 Date Coll.:01/25/2017  Date Received01/26/2017  Submitted By: Collins

Field ID: HO-15-0342
Lab No.: E17002880001

Method Element Result Units Date Analvzed
EPA 200.7 Sodium 9.49 ppm 02/01/2017
Comments:
A /"1 Y 1
0 "( (Y (. 5‘"" Bl s
Approved by: \ “"fg‘j‘" -2 Approval date: 02/02/2017 .

“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.

P

Telephone: (443} 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Metals.rpt
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/ INORGANICS ANALYTICAL LABORATORY
BA20 Stanmford  B\va 1770 Ashland Ave Rece'ved 0125/201?
Baltimore, Maryland 21205 fnorganic HO-15-0342
Plombia md zi04s WATER ANALYSIS b e
S || Bottle e . . - e By o . : - s | County [T
A [| Number Ho- \5- p5472 Name _ YRiviene Cayws \ob 7] comty _Howard code
hlf Location__(2 0.1 oy Dy Weachh | e l();t;ecategory m-
- Collector & ¢ E . .. Submitter
E Cotecteds Date _ ) /2517 qyme . Ni)5 apn traa & 8. Colhins: %10-313-6287 cone
CHECK (one per box)
Drinking Water ﬂ Community = Source (raw water) [ Emergency —_ =
| | Landfitl — Non-community (==’ Distribution (treated) — Routine — L
Stream —_ Private | P | MCL = Recheck | Federal |
D || | oter 1| | Other = Special =i Project
v Sampling =TT Typeof
Plant No. Station Preservation: Ieed I:I Acid Acid
I Speci
pecific
E| pH Chlorine: Free |_l_| Total Il Conductance |
L | Notesto LavRemarks:_SOuap\le  collecked duvivg weld tesd
D o
CHECK Error
s TESTS i RESULTS
Alkalinity (Total)
. Ammonia - N
/| Chloride

Conductance*, Spec.

Dissolved Solids (Total)

Hardness

Fluoride

Nitrite, N

Nitrate - Nitrite, N

Sulfate

Total Solids

Turbidity*

Other:

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

Number of Date
Tests Requested Section Chief. 4 Reported
DHMH 90-A 6/15
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State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director ACCREDITED
Cenificate 4 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE17002882 Date Coll. 01/25/2017 Date Received 01/26/2017  Submitted By:Collins

Field ID: HO-156-0342
Lab No.: E17002882001

Analyte Method Result Units Date Analvzed
Chleride SM 4500-Cl E <10 mg/L 01/27/2017
Total Dissolved Solids SM 2540C 94 mag/L 01/27/2017
Commer_nts:
Approved by: M zfg.__x.&.- Approval date: 02/03/2017

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

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 SAEnviroFinal-InorganicsA.rpt
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