R ——————

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well ok FROM “PERMIT 1O DNILL WELL"
DATE Received MM . e VO :

MM ‘DD vy ()2 =1 4% 22 L A 26 : N - e X
) 13 15 ' 20 {TO NEAREST FOOT) 28 20 30 a1 32 33 34 35 36 a7
CIWHER = Im 2 ¢ = : : ‘ Tret ame - = a
WELL SITE ADDRESS ‘ il B2 Y ~ WL S TOWN i Lt AN : I
SUBDIVISION__\~ . LA SECTION LOT A '

WELL LOG GROUTING RECORD  ¥88.  no I I
Not required for driven wells WELL HAS BEEN GROUTED ) @ | BE] 2
(Circle Appropriate Box) o 77 PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR _
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GRUUTPNG{ MATERIAL (Circle 0"°) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET "‘329&"3‘9({ CEMENT Em BENTONITE CLAY - 8, 9
additional sheets if needed) FROM | 7O | bearing 7 ; e
NO. OF BAGS NO. OF-POUNDS _;L PUMPING RATE (gal. per min.)
. i o | GALLONS OF WATER___ () £ A —— . s
DEPTH OF GROUT SEAL (to nearest toot) MEASURE PUMPING RATE o "0 (T S
- f J - ft :
P 5 e TOP 52 i 5 BOTTOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) LA
: ctasmg CASING RECORD . BEFORE PUMPING ”__5 ft.
= - 3\ i gnat N L | WHEN PUMPING e
) L4 - = code
= below * l_;; TYPE OF PUMP USED (for test)
air iston turbine
™S (T M IN Nominal diameter Total depth [5' lzl :
it = . ) 5 CASING  top (main) 'casing of main casing other
‘ ~ D v TYRE (noarelst inch)! (Barla foot) @cemrimgal @ rotary (describe
WO & | gl = O < | 27 27 beem)
VOl i o o __ 28 . m jot L?_l submigrsible
T E OTHER CASING (if used) 27 AT
e diameter depth (feet)
' ke H inch from to
e Cc JL
A = a8 ’ | DRILLER INSTALLED PUMP YES | NO
s (CIRCLE) (YES or NO)
8 L ! i / iF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED An
or open hole PLACE (A,CJ,P,R,S,T,0) 29
| s
b > o CAPACITY:
e BRONZE HOLE GALLONS PER MINUTE
below @ (to nearest gallon) 31 35
BTG -
I PUMP HORSE POWER
37 a1
S cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: - _ ; (nearest ft.)
| B ~") et [ ) N ¥ 43 47
= r— 1 D) > 1 AN
WELL HYDROFRACTURED @ \[§7F 9 © W7 T | 1 GAORG HEGHT g‘g'gﬂ?gfg;gﬂ%ehgz‘m)
Jc, abbve
CIRCLE APPROPRIATE LETTER e o B0 o5 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED ca E below \ foot)
E ELECTRIC LOG OBTAINED R a8 a9 a4 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E . N o om Vo

P wel E sLoT sizE 1 2 3 LATITUDE 3 ©. 58 225
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 1 = B _T :
O i Sr SN e | D uSen pesest  [LONGITUDE7 J. 1% |

ABOV OF SCREEN INCH) = by
HEREIN 1S, AGCURATE. AND. COMPLETE 10" THE BEST OF v 56 50 (DEFAULT COORD. WGS 84)
KNOWLEDGE. : from to Pursuant to §10-624 of the State Govt. Article of
" LA ) the Maryand Code personal info. requested on
DRILLERS LIG. NO1 M __ D & (;RA\éEL PACI(E = ;L J this form is used in processing this form pursuant
S . IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info.
mgz;:-’%m“go?%: vy may result in this form not being processed. You
have the right to inspect, d, t thi
(MUST MATCH SIGNATURE ON APPLICATION). B USE ONLY f::; T“h:“M"a:;l:ﬂ’;ep:’::‘m:;f‘&':“ w
g a1 - . (NOT TO BE FILLED IN BY DRILLER) : S e y
Kic. NO o | LA T Environment is subject to the Maryland Public
X p Y e —E | (ER.OS.) wa Information Act. This form may be made
i available on the Internet via MDE’s website and is
- £ 70 72 subject to inspection or copying, in whole or in

SITE SUPERVISOR (sign. of driller or journeyman e e OG— 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) éi'éfﬁgops NDIGATOR o agencies, if not protected by federal or state law.
MDE/WMA/PER.071 COpNW
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. T —
} EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
. (MDE USE ONLY)

APPLICATION

38594
' SSHAY

STATE OF MARYLAND

OR PERMIT TO DRILL WELL
\ please type

T

STATE PERMIT NUMBER

Ho- 1§ Dise

fill in this form completely %

70

LOCATION OF WELL

)
L HOWARDS \

COUNTY 21

HiEee e '
LOT , ¥

SECTION L___l =

woob:%\ Ne& :

Date Recelved APA)
™~ )() Wf OWNER INFORMATION

LﬁND TESIGN o D LOPVENT N
15 Last Name ner First Name
A0 Degsey HALLDE, Sucte (02
1ﬂuuﬂ‘PWY 2

Town 70 State 72 Zi 76

DRILLER INFORMATION >

Q’H\‘ij AEL PARIOW) ~ mlWp 385

52 NEAREST TOWN 7

[B[4]

MariA N STt aDN cQJD

APPROX. PUMPING RATE
(GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

1 4
12

= ®)

14

20

IMLDU\) WJE LL m LN | SOURCES OF DRILLING WATER
Firm Name 1. \IJf,L(_, STREET ADDRESS
e i gesornog T
res: =
/?/L_JE// /D/(ﬁ]{'% " : )
Sagnature " Date ' “ } srg'u
B| 2 WELL INFORMATION DISTANCE FROM ROAD }—""

ENTER FT OR M| 38 39

TAX MAP: j__ BLK: 7/ PARCEL&__

USE FOR WATER (CIRCLE APPROPRIATE BOX)
@DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

IRRIGATION :
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL v Powasd @
IRRIGATION) COUNTY NAME e COUNTY NO.
STATE
2o [1] INDUSTRIAL, COMMERCIAL, DEWATERING ST e AP
{:ﬂ PUBLIC WATER SUPPLY WELL DATE ISSUED :
[T| TEST, OBSERVATION, MONITORING Lt A /e S-A/L . A I / UL ]
(O] OPEN LOOP GEOTHERMAL 43 wm op vv 48 CO SIGNATURE P. DATE
DNI
[C] CLOSED LOOP GEOTHERMAL e
PoG: 1 /19 /iafe) DoN: 2 /3 /i ()
Shars 4 o
O PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL , 20 FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL @ m%‘,?EST

METHOD OF DRILLING (circle one)

BORED (or Augered) TTED Jetted & DRIVEN

30 AIRROTary AIR-PERCussi ROTARY (Hydraulic Rotary)

37 caBLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

@ 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) 41 - -

52

/7 /1
~ T P puasp Cherk
Ty Siabhe ) & Pr
2 I \iQ L\M(,
- &o' Wﬁﬂv.m\nﬂ ‘;1M§' [_lo. \
— o, chlovide '
¥ TDS SNMF\(J' u!u.d—ed ¢</_70_/7
[ld- ')«30 F»v*
v [

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

B2 22 L2G2°Y k(o)
G

APPROP. PERMIT NUMBER

PERMIT No. 1))

70 71 72 73 74 75 76 79

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED= w lv'

MDE/WMA/PER.071

dﬂ\‘:-n(@* 1bs ﬁwg({”i Ak 134516

@ COUNTY



\

.r (0)4/ MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

A Ay 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: feet

ustomer Land Design & Development Permit # HO-15-0356
oad Morgan Station Rd Subdivision Fairlane Farm
ity Woodbine Section

Maryland Lot # 19

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
1:15 PM 44 4 15.00
1:30 PM| 100 10 6.00
1:45 PM| 100 10 6.00
2:00 PM| 100 10 6.00
215 PM 100 10 6.00
2:30 PM 100 10 6.00
2:45 PM 100 10 6.00
3:00 PM 100 10 6.00
3:15 PM| 100 10 6.00
3:30 PM 100 10 6.00
3:45 PM 100 10 6.00
4:00 PM 100 10 6.00
4:15 PM| 100 10 6.00
4:30 PM| 100 10 6.00
This yield t¢st report is for infornjational purposes only. Hlease note the yield may increase or decjease
over time ahd the GPM indicateq above is not a guaranteg.




ZOWLED COURTY BELTTH FEPARTMENT
SUREAU OF EWVIRONMEWTAL HEALTH
© WELL &SEPTIC PROGRAM
TEL: (ﬂ.ﬁ)"‘l:»l??l FAZC (410)313-2643

Ixuomnau on. Form for ithe Instaﬂatmn aithe ‘Well Puxap, Fifless A dapter. and Sm‘rni‘i' Pinine

- NOTE=> The inst2fler s responsibles mrrequesﬁngmx izspecfion priorin 9 zm o the dzgmihe Aesieed
- mspecﬁun- No waorlc is i be covered wnfil apprmed by the Health Department. Al festaliafions must compty .
veizh the Wafional Standard Plombing Code (SPC, 25 amended lncally) and COMAR 26.84.04 (MD Well
ol Cunstrur;hun R:maiaﬁens) Submicsion of 2 comeie form IS regmred prior to Dge 2nd ‘Orcimancy annroval.
18.94]
. CompanyName 00 well Rimp s WOk Tﬂ%t]aphun{;— Y10 -795 - 10 -
. hidress _ Y 240 OpreCing Rol
' ‘ - AKEVg o 21 T78Y

'Wwﬂe nne). Lisrased Plomber m—eﬂ‘ - Ticensed Well szzplnsizﬂcr
Licensesand name of indrvidua] responsib Deld mstallation  * - _
Name (Pant): Dow L(} ¢ fool\e . hccase#_bﬂ&D.ZZ@

24 Ticensed individnel mustperform tad actnsal instaliation. Apprentices must be under fhe Supervsmn ofa
licewsed journeyman or inaster plumber, pump intaller or well driller. Ticenses may beswbjected iy neld
verimcition. Dnkcensed pudividaals mzybe.reporlzﬂ 4o the appropriate hesnsing azency.

NanmufProncrLyOwncr: NV I, - Telephoried: -
Sabdrvisior - FOLCYGW, FOYPA D) Tt |0 Wl TazE 5O -i5 - 035p
Site Adiress !OL-H Eafolane ol

A Woodbiag, mn 217977 : , _
Suhmersible Pram Dats. ‘Patiess Adanter ‘Well Cap and Eleciric Cuniinit

Male: . 'P_‘t(‘,)m_(g_ . Make: Il . Twopece waterfight cap: \E

Model & 1580 ] Y 2.2 . Mpdelx Screened, vent=d well cap: '3 KSS
Pump Capacity GPM Deptiz Rl Cé_mm) Cap secnred 1o cesing: 3|gg

Well Yield- GPM NSE/WSC approved: Condutt i 157 B.G=

Depth ofwell encomstered artime of pump stallatio: - Condritt: secured to well cap! *Wb
Fpurny capacity exceeds well yield, 2 Jow water cotol switch Lsmqlmedhy NSPC 1990 Section 17.24 S

Torqee amrestors, Cable guards, or otber acceptable nethod used—Must circle-one .
- Safety rope, H usad, aitached ip brass rope adaptr or ather accepteble method inside of well. cﬂsmv N/?

) - P’gl.gtnhous ’ , ' EuuseCug_n_ecﬁun - : .
Type_ |/ thi g‘ r)(’/ PVC sheve to nnrﬁstmhzds.nﬂ atwallp:netmnnn
——-—;——_—.—_—TPSL%IGOPB )__?,__Lmoﬂlm:slmlc() . finm fomdanion)- {1\ i B A—

Depth of supply Hne: S(Q" (36~ min) Slewcmaleﬂ property; 5;:65

The water supply fine is reqnired to be at least tes fert From the sepfir tank; prmp chamber, sewage piping,
distribufion ber, dratufields, and sewage reservemes. T this camunt be actomplished, cnnmctﬂus nmce for

T ) oy - Lnzig

M_A__Slsummf_cffnpﬂy m&-ﬁ‘ rfresponsible formstallation date-

For Heatth Department Use Ouly —Not o be m@mﬂd by Installer

Darclnsp Requestet: (1320 Date Tosp. Improvcd. (3]200¢ Inspector; d
Tnspection Data: Piless adapter watertight & watec apply Tine af leagt 36 below grade qq Clizl w{@

U E Two picee cap Installed and attachedto casing securely =
Ex Hov b@ Elec. conduit extends at least 18” below grade/attached to cap propecy o/ - 35 Q'H'EJZO‘QQ;

20 4
! Iil - Safety rope not ontside of well capkasmg ___\.é._ ™ 3,2"0.3@
e Cormectwell tag attached propedy and castne 87 abovcﬁmshedgmﬂe s & Gl
s \ H ':H,, Water supply Jine sleeved adequately at house connection ___%._q <€ 6 ’ 12l wf@
. L Polc H “Adeguate grout observed below pifless adapter o

A WS .SL.%_.:E‘\/ED, UNDER
PRl DRIVE W)
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3525 H Ellicott Mills Drive, Elllcott City, M1 21043

E_,'; . e _ ! {410) 313-2640  Fax (410) 313-2648
LAY Howard Couaty l " TDD (410) 313-2323  “T'oll Free 1-366:313-6300
; "-' 'm.hl i

Health Department wehsites wevivhchealth.org

- e @ e st s Saa t i

Penny E. Borenstein, M.D., ML.P.H., Health Officer _
Fac b FRem

TO ALL INTERESTED PARTIES Suodivi $10n

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

E/Thc Weil site has been staked by r\ShK C ol \'nj & Qr—*}r"mf"

(professional land surveyor or company emplaying professional lend surveyors)
on A \’2_% ¥ (dete) 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 copies of an acceptable well site pTan, must he
attached to the green well permit application.

Revised 6/10/03

diz:e08L 94 "ON
zd 4299 929 989
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sGIVE NI UMBER. :
BMA%WQSH INGTON =B
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FISHER, COLLINS & CARTER, INC.

: CENTENN!AL SQUARE OFFICE PARK. — 10272 BALTNORE NATIONAL PIKE
: ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

%
fiMRYLAND(.«TZ{l g

MOIVIL ENGINEERING CONSULTANTE & LAND SURVETEES AND NON BUILDABLE PRESERVATION PARCEL ‘B’ THRU g

WELL EXHIBIT

FAIRLANE FARM

PREVIOUSLY KNOWN_AS SCHULTE PROPERTY
LOT 19

LOTS 1 THRU 44, BUILDABLE PRESERVATION PARCEL ’

TAX MAP #8 PARCELS: 8 & 17 GRIDS: 2 AND 3
FOURTH ELECTION DISTRICTHOWARD COUNTY, MARYLAND
SCALE: 1"= 100’ DATE: October 13, 2015
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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 16, 2018

August 16,2018

Homeowner
1041 Fairlane Road
Woodbine, MD 21797

RE: Fairlane Farm, Lot 19
1041 Fairlane Road
Building Permit: B18000835
Well Permit: HO-15-0356

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 7/20/2018. Final approval of the well line connection to the dwelling was granted on
6/13/2018. The well construction was completed on 2/7/2017. Water samples were collected on
8/2/2018, 8/9/2018.

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-15-0356. 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-20 [ Oapr16.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,

M. Wolf, LEHS, R.S./REHS, Supervisor

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

HOWARD COUNTY 410,313 2640 - Volce/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

February 20, 2018

Homeowner
1041 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 6.10 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 68 mg/L.

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

Sincerely,

Soate (UL
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

Y
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 0ld Taneytown Rd. Westminster, MD (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 123841 Account #: 1933
Reference: Fairlane Farms Lot 19 Company: Fogles Well Pump & Treatment
Location: 1041 Fairlane Road Requested By: Dave Fogle
Woodbine, MD 21797 Source: Well Water
Date/Time Rec'd: 8/3/2018 0755 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 58
Collected By: A. Berchock 1233AB Well #: HO-15-0356
PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN 12.4 MPN/ 100 ml <1.0 SM20 9223 8/4/2018 / 1000/ LLO
Bacteria, E. coli, MPN <L.0 MPN/ 100 ml  <1.0 SM20 9223 8/4/2018 /1000 / LLO
Nitrate 2.96 mg/L 10 601 8/3/2018 /1500 / CS/RR
Turbidity 2.52 NTU <10 SM20 2130B 8/3/2018/ 1630/ CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 8/3/2018 / 1630 / RER
NOTES

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

N A W

sampling.

ND:None Detected

U=~ -JEES B N

Sample collected by client, analyzed as received

Visual well check: Sealed, vented cap
pH and Chlorine level tested in lab (pH tested after recommended holding time)

Reason for Test : Use & Occupancy

Building Permit # : 18000835

Date Reported: 8/6/2018

MD State Certification # 133

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




 FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

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

REPORT OF ANALYSIS

lLaboratorv |D #: 124010 Account #: 1933
Reference: Fairlane Farms Lot 19 Companv: Fogles Well Pump & Treatment
L.ocation: 1041 Fairlanc Road Requested By: Dave Fogle
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 8/9/2018 0838 Site: Pressure Tank
Date/Time Rec'd: 8/9/2018 0914 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 55
Collected By: C. Condon 3557CC Well #: HO-15-0356
PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria. Coliform, Total. MPN 1.0 MPN/ 100 ml 1.0 SM20 92238 B/10/2018 70915 / RER
Bacieria, E. coli, MPN <1.0 MPN/ 100 ml - <10 SM20 9223 R/10/2018 / 0915 / RER
NOTES

l 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 reccived

4 ND:None Detected

5 Visual well check: Sealed, venled cap

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

Reason for Test : Use & Occupancy

Building Permit # : 18000855

/ ¥ / / V L
-7t 9 /N / ; 2
Date Reported: 8/10/2018  Reviewed By: / u/ ’\_///'( f /Z N~

MD State Certification # 133



http:estminster,.MD

&z Bureau of Environmental Health
8930 Stanford Blvd | 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

February 20, 2018

Homeowner
1041 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 6.10 mg/L
pre-treatment.

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 68 mg/L.

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

Sincerely,

Q&/L\, W\:
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
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q LabNo. Date Received

Send Ré ort To: Bexrt Nuown State of Maryland
o S st - o S
Roreoams of Bavivoitmentnl Healil Division of Environmental Chemistry Received: 02/08/2017
' t TRACE METALS LABORATORY Metals HO-15-0356
L';(.’& 1N ¢ R | 1770 Ashland Avenue
e L Ar.—ads 42 BT Baltimore, Ma,ryland 21205 | /U 1IUT WIITG QUU VS UL LG
Colvsahia, MWD UGUS LABORATORY ANALYSIS REQUEST
Please Print \ -
Sample ID No: _110- 1%- 055C Site Name: ‘oovipme Taren — Lot 17 County: _Howard
Sample Source: Fauv\aane Nrive \W s doineg Collector: S. Collms
Street Town or City Name
Date Collected: L/ 77 /20 |71 Time Collected: am. 222 pm. Phoene#: “i0-13 4187
Sample Preserved By: O Field O ESRL O WMRL « O Central Lab
Preservative Used: [V HNO; mL ~ pH: £ %
Sample Type: ' Drinking Water O Landfill ['Source (Raw Water) O Liquid
Data Eiteoo O Community 0O Stream O Distribution (Treated) O Solid
i 0O Non-Community 0O Sediment O Other

_ faeae T Private

.)ecify Program: /SDWA [ NPDES O CWA O RCRA O Consumer Products [ Other

Type of Sample Preparation:

3

O Total Metals O Total Metals TCLP

O Dissolved Metals

(field preparation required)

Remarks: _Som~ple Collected A N4 Wie id_tesy
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)

/| Sodium (Na) ‘I Potassium (K)
Thallium (Tl) Uranium (U)

Vanadium (V)
Date Reported: / /

. Lab Supervisor:

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

*Fax: (443) 681-4507

SUBMITTER’'S COPY



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

s oy 1770 Ashland Avenue, Baltimore, Maryland 21205
Healthy

Robert Myers, Ph.D., Director

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-15-0356
Lab No.: E17003080001

Method Element Result Units Date Analvzed
EPA 200.7 Sodium 6.10 ppm 02/16/2017
Comments:
N V) .
e ’3-/“., X
Approved by: ”“Tg‘j"’ AR 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: Gort My State of Maryland
Howard (o, He » - Dy DHMH-Laboratories Administration
Burean pf Ewwvymentzl Fesdvn  Division of Environmental Chemistry | 00O
, INORGANICS ANALYTICAL LABORATORY E17003075001
o9 10 L Oanfwrd B4, 1770 Ashland Ave Received: 02/08/2017
j y ; Baltimore, Maryland 21205 Inorganic HO-15-0356
;’“ A WATER ANALYSIS
S || Bottie b - == y , Count =
A Number_ Y10 -15- 0556 Name _ AW\ 2w Lo 19 County Yot ax g C(::ley
- . J Data Cate; -
I\I/)I Location____ 0 Y o€ Drive \N 7.};\,\‘7\ e C:de e
L e S .90 y Collector & ~ \y i . n . Submitter
E Collected: Date = QLN Time L P Phone 2 (oliinsg TAO- V562D | Code
CHECK (one per box) {
Drinking Water =1 Community - | Source (raw water) d Emergency v
| Landfill — Non-community = Distribution (treated) = Routine B L
Stream _ Private MCL (| Recheek - | Federal | —
1)4" Other [ | Other g Special — Project
I I I I Sampling | l ' I 4 | Type of
F Plant No. Station Preservation: Iced \Acid D Acid
! Specific I
E pH Chiorine: Free Total Conductance
L Notes to Lab/Remarks: _ > 0.4 B wivédhed durin J} Wield YT
D v
CHECK Error
Alkalinity (Total)
Ammonia - N
¥4 Chloride

Conductance*, Spec.

v 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
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
Robert Myers, Ph.D., Director ACCR D

Certificate # 3525.02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Proiect NoE17003075 Date Coll. 02/07/2017 Date Received 02/08/2017  Submitted By:S. Collins

Field ID: HO-15-0356
Lab No.: E17003075001

Analyte Method Result Units Date Analvzed

Chloride SM 4500-CI E <10 mg/L 02/13/2017

Total Dissolved Solids SM 2540C 68 mg/L 02/08/2017
Comments:

Approved by: 7.;9::..,.,:..,4.. 42_,.4., Approval date: 02/14/2017

*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 S:\EnviroFinal-InorganicsA.rpt



