SEQUENCE NO.

QET=0>PpO TO>PM

. THIS REPORT MUST BE SUBMITTED WITHIN
€{11.49251 (MDE USE ONLY) STATE OF MARFLARS 45 DAYS AFTER WELL IS COMPLETED.
. WELL COMPLETION REPORT ATy
{WISWBEH IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER
ST/CO USEONLY DATE WELL COMPLETED Depth of Well ,/’7-‘\\ A p
DATE Ra?emad f_ W —pp = D O o | ( )}4 ng PERN;u: TO DRILL_%V}I‘:;E\LLE
f’ QN i, 'O ; g / LT ]
] 15 20 {TO NEAREST FOOT) 31 32 33 34 35 36 a7
OWNER [—-f'\ A LS T LRVe \CDMeNT . :
= 7 [~ = = }
WELL SITE ADDRESS FOCG AN OISO S Town _MODQSD Dve :
SUBDIVISION_ = Ot LAe T A SECTION LOT o A
WELL LOG GROUTING RECORD ( e | I
e T I
Not required for driven wells }A(n‘;}'irtl’.e m os&anﬁem;.l ED @ e it i
STATE BN S ESRUATIONS FENETEATSE R | vee oF GoutiNG MATERIAL (Cirls one) G e
T Ap——— FEET ] ook | CEMENT f;kgemomnz cuw __l = &
: . .
”ﬁ:" — } | rrowl 10 Ibearng{ no.oFBadS £ o, ,iF POUNDS s PUMPING RATE (gal. per min.) _QL_
O } 5 K.‘) GALLONS OF WATER METHOD USED TO
g \ DEPTH OF GROUT SEAL (to —] MEASURE PUMPING RATE hJJ\‘WiU\(
C \ - \ L_\ \ 7 i 48 TOP 52 TTOM sa WATER LEVEL (distance from land surface)
(enter O if from surlaca) L..h(‘ Ay
& casing CASIN\: RECORD BEFORE PUMPING = o = ft.
OO types ' )
» £ SRR B- WHEN PUMPING ’—Z-__ ft.
i : \_.‘ 5 (J apprgdpnate = =
code
SN2 9 below TYPE OF PUMP USED (for test)
i ist turbi
MAIN Nominal diameter Total depth [5_]“ @ i -
(G A =Y *~‘ = CASING 'op (main) casing  of main casing other
l? : ol L.l‘ o) — C},L {nearest inch)! "ma'% foot) @ centrifugal TO‘W @ (dascnba
NOC\L (g Lo .
il 58 70 je| K @)mambls
\ 5\_0 . OTHER CASING (if used) 27
: L~ diameter depth ueet)
inch from

PUMP INSTALLED
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

—
YES NO\)

screen type SCREEN RECORD

o

appropuate anonzs

b*“f,o";- E’ZE

TYPE OF PUMP INSTALLED
PLACE (A,C.J,P,R,S,T,0)
IN BOX 29.

CAPACITY :
GALLONS PER MINUTE
(to nearesl gallon)

PUMP HORSE POWER

- E a7 41
~ Cl|2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (D ( L\ Q O (nearest fi.)
() 43 47
WELL HYDROFRACTURED tﬂ ( E) ﬁ s 17 2 EE"‘Q HEIGHT g:flgn?grpggggf;ehggm
c ve
2
CIRCLE APPROPRIATE LETTER H % 22 2% % 32 % a LAND SURFACE
A WELL WAS ABANDONED AND SEALED s )
A e 85 WELL WAS COMLETED Cs El below (n?:&e)st)
E ELECTRIC LOG OBTAINED R 38 2 & 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E
P well £ sLoT SizE 1 2 s LATITUDE 394, 2\ 5171
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN G
PR mURR S SO | S gewess  [LONGITUDE 7 7 51 %76
OF SCREEN INCH)
CAPTIONED PEAMIT, AND THAT THE INFORMATION PRESENTED :
HEREIN 15 ACCURATE AND COMPLETE 10 THE BEST GF MY (DEFAULT COORD. WGS 84)
KNOWLEDGE. T from to Pursuant to §10-624 of the State Govt. Article of
'.4_ S < the Maryand Code personal info. requested on
DHlLLERS ZlC NO)\ M \/\b e GRAVEL PACK ik ) this form is used in processing this form pursuant
;";E'!il- ﬁﬂu to COMAR 26.04.04. Failure to provide the info.
- INSERT F IN BOX 68 &8 may resnlt in this form not being processed. You
(MUST MATCH SIGNATURE QN APPL,ICATI ) OED ?::;m;hfisht to :‘::::;:mnda t‘:‘_r‘:‘f:“‘ this
Ué / 1 v\b %‘1 (NOT TO B8E F"'LED IN BY DRILLER) Eiiviroament is subject to the Maryland Public
y/ NO s R — (ER.O.S.) wa Information Act. This form may be made
{ ) A available on the Internet via MDE’s website and is
\ [ / L - .,"\
S ~ = - 70 72 suhject to inspection of copying, in whele or in
SITE SUPERVISOR (sign. of drillefor journeyman o ¥ LOG_ & 75 76 part, by the pulic and bther governmental
rasponsible for sitework if difierent from parmittes) Eil-sﬁ?gope INDICATOR OTHER DATA agencles, if nol protected hy federal or state law.
MDEAWMAPER 071 COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

38583

55N

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
! please type

YA 2 /a /1 @
STATE PERMIT NUMBER

Ho- 15 - o3ud

fill in this form completely

70

:‘m OWNER INFORMATION
LAND DISIeN & DeveloPmen T,

"S54 DoRs "By DR, Sz 102

55

Lfmcov’ CITY mp 2043

B3 LOCATION OF WELL
: ARD i

8 COUNTY 21

TFAIRLANG  FARMN .

23 SUBDIVISION 4z
LOT |_a_l

SECTION I__..___.J
48 50

; bUOObBNf\]E |

Town 70 Stale Zip 76
DRM_LER INFORMATION

JUICHRL BAALL W p355

Barlow WLl DRILLING i

Firm Name

522 DNDERWOOD LaNS, 21014t |

PN G N DS
Dale [

52 NEAREST TOWN n

Bl4]

SOURCES OF DRILLING WATER

TWELL

2

m R LA S’PAT]DN Rb

STREET ADDRESS

ON WHICH SIDE OF ROAD

CIRCLE APPROPRIATE BOX .ﬁ“
‘ ’,alﬁp

Signature M [OOO 37
B | 2| WELL INFORMATION 5 DISTANCE FROM ROAD { T
T2, APPROX. PUMPING RATE ——————— ENTER FTORMI 38 38
(GAL. PER MIN.) 8 12 g
AVERAGE DAILY QUANTITY NEEDED —I 5D TAXSMAP: a BLK: )—' PAncegL
(GAL. PER DAY) 14 20

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 1 H OWM(! @
IRRIGATION) COUNTY NAME S COUNTY NO.
3 STATE L
9o 1] INDUSTRIAL, COMMERCIAL, DEWATERING L . B
[Pl PUBLIC WATER SUPPLY WELL
DATE ISSUED ﬂ@
[T] TEST, OBSERVATION, MONITORING L\ 2 AG TA LU W/iu A
[O] OPEN LOOP GEOTHERMAL 43 ww o0 v 48 CO SIGNATURE EXP. DATE
[C] CLOSED LOOP GEOTHERMAL Dl
Doy : 1/25 A ’?@
PROPQSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | g i FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
& NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (circle one) _________.]
BORED (or Augered) JETTED Jetted & DRIVEN - ki : L £ 9
% AR-ROTary ROTARY (Hydraulic Rotary) J
37 caLE REVerse-ROTary DRive-POINT ?MQ—W\*
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

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

BR2915Go2 4 (o)

PERAMIT No, HO— 15 - 05
71 72 7

APPROP. PERMIT NUMBER
N

SPECIAL CONDITIONS

MNOTE SHOULD UBE

SHEET F EEOED 93{, aradned MO,

MDE/WMA/PER 071

@ COUNTY




%F’W MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

WELL DRILLING ~ SERVICE, INC.

522 Underwood Lane

(410) 838-6910

Fax (410) 838-3582

WELL YIELD REPORT

Date Test Completed:

Well Depth:

ustomer Land Design & Development
Morgan Station Road
Woodbine

Maryland

January 25, 201

400 feet

Permit # HO-15-0344

Bel Air, Maryland 21014

Subdivision Fairlane Farm

Section

Lot # ] 8

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
12:30 PM 43 4 15.00
12:45 PM 66 4 15.00
1:00 PM 72 4 15.00
1:15 PM 72 4 15.00
1:30 PM 72 4 15.00
1:45 PM 72 4 15.00
2:00 PM 72 4 15.00
2:15 PM 72 4 15.00
2:30 PM 72 4 15.00
2:45 PM 72 4 15.00
3:00 PM| 72 4 15.00
3:15 PM 72 4 15.00
3:30 PM 72 4 15.00
This yield tg¢st report is for infornjational purposes only. Hlease note the yield may increase or decrease
over time ahd the GPM indicateq above is not a guarantep.




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 to 9 am on the day of the desired
Inspection. No work Is to be covered until approved by the Healfh Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04,04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: 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. Apprentices must be under the superviéion of a
licensed journeyman or master plamber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Grwner: Telephone #:
Subdivision: — Lot#: Y WellTag# HO -5 - 034 /tg{z{;ﬂ,w

Site Address: ;& 22D .(%Q U x 3! AR v

Submersibie Pump Data v Pitless Adapter Well Cap and Electric Condumit
Make: Make: Two piece watertight cap:
Model #: Modeli: 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 installation: (fect) Conduit secured to well cap:

If pump capacity exceeds well yield, a [ow water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or otber 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’ miniumun 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, drainfields, and sewage reserve area. If this cannot be acecomplishied, 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: 8¢ 29 I&mﬁ Date Insp. Approved: 3' &p.otg Inspector:

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade __ o~ 4% " aq/anéw g2
Two picce cap installed and attached to casing securely
Elec. conduit extends at Jeast [8” below grade/attached to cap properly ./~ <™ X208
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8" above finished grade /1" &% eaf 307
Water supply line sleeved adequately at house connection

Ex HeosC Adequate grout observed below pitless adapter
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — MARCH 17, 2019

September 17,2018

Homeowner
15332 Galaxy Drive
Woodbine, MD 21797

RE: VFairlane Farm, Lot 8
[5332 Galaxy Drive
Building Permit: B17003357
Well Permit: 110-15-0344

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 8/13/2018. 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

0/13/2018.

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 initral sampling requirements of COMAR 26.04.04 “Well Regulations” have been
met for the water supply svstem installed under well permit HO-15-0344. Although the submitted
sample results arc in comphiance with COMAR standards, the Health Departiment does not guarantee
water supplies.

This Interim Certiticate 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:

Website: Facebook: «/uvw . facebook.com/hocohealth Twitter: @HoCoHealth


http:26.04.04
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i Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

H OWARD 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

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 Aythority.
L S

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

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

Website: 0! Facebook: www.facebook.com/fhocohealth Twitter: @HoCoHealth



. ; 3325 H Iilicott 6lills Drive, Tlilcott Cily, &1D 21043
E). . i (410) 313-2640 Fax (4103 313-2645

l “,é“t Howard County } TTDD 0 31342323 1ol Froe 1-366-213-5300

;, N H&-}&{fh f‘_}fjlfjai'{’l'i‘mfﬂ‘ ! wohsito wewsviohealthoeg

Penny B Borenstein, M.D, M.EH, Health Officer )
'ic::f:’—‘} Xy L% O™

TO ALL INTERESTED PARTIES  Suodivy S10n

When submitiing a2 well permit application for a proposed well for new
construction, please indicale one of the following:

EH/’;;C well site has been staked by T \Sher. Collins « Uaevres™

{professiong! Jand swrveyor or company emplaying professional lend surveyors)
on % %’Eﬁ rl Lo {dewe) and does not require a site inspeetion,

L H
) 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 copies of an acceptable well site plan, must he
attached to the green well permit application,

Revised 6/10/03

drzieoel 91 non
d 3399 989 989
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IA2005\05106\dwg\05106 Well Exhibits.dwg, 10/14/2015 11:12:20 AM, 1:1

Well wex WV&A
WA /ie s¢

Well Yoy taked hj
Rshey; Colling + Cader]

FAIRLANE FARM

PREVIOUSLY KNOWN AS SCHULTE PROPERTY

LOT 8
FISHER, COLLINS & CARTER, INC. |ors 1 THRU 44, BUILDABLE PRESERVATION PARCEL 'A'

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS AND NON BUILDABLE PRESERVATION PARCEL ‘B’ THRU 'H]
CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE TAX MAP #8 PARCELS: 8 & 17 GR]DS' 2 AND 5
ELLICOTT CITY, MARYLAND 21042 FOURTH ELECTION DISTRICTHOWARD COUNTY, MARYLAND

———— ———

{#410) 481 - 2855
SCALE: 1°= 100’ DATE: October 13, 2015

e e o

T e




REPORT OF ANALYSIS

Laboratorv ID #: 124952 Account #' 1933
Reference: Fairlane Farm Lot 8 Companv: Fogles Well Pump & Treatment
Location: 15332 Galaxy Drive Reaquested Bv: Dave Fogle
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 9/12/2018 1030 Site: Kitchen Sink
Date/Time Rec'd: 9/12/2018 1532 Treabment: None
Chlorine ppm: Free: ND Total: ND pH: 54
Collected By: A. Berchock 1233AB Well #: HO-15-0344

TE/TIME

9/13/2018 / 1030 / RER

Bactena, Coliform, Total, MPN l . <1.0 MPN/100ml  <1.0 SM20 9223B

Bactena, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 9/13/2018 /1030 / RER
Nitrate 2.49 mg/L 10 601 9/13/2018 /0935 / RER
Turbidity 2,12 NTU <10 SM20 2130B 9/13/2018 /0945 / RER
Sand NS mg/L 5 Visual/Gravimetric  9/13/2018 /0945 / RER
Ok
q/3/8 K
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 indjeates 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.
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)

Reason for Test ; Use & Occupancy
Building Permit # : 17003357

R -2 TR - N

Date Reported: 9/13/2018

MD State Certification # 133



Bureau of Environmental Health

8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

H OW&I‘d COUI’lty TOD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Health Department

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

TO: Barlow Well Drlling

FROM: Sarah Collins, L.E.H.S. SEC
Howard County Health Department
Well and Septic Program

DATE: November 14, 2016
RE: State Water Appropriation and Use Permit for Fairlane Farm
#HO2015G004(01)

The State Water Appropriation and Use Permit for Fairlane Fatm has a requirement
regarding well spacing and testing:

15. The Permittee shall conduct simultaneous yield tests of wells closer than 100 feet
apart, if at least one of the wells is on a lot less than one acre in size. The yield testing
shall be conducted to ensure that the minimum yield requirements of COMAR
26.04.04.26 are met. In the event that a well that has been tested simultaneously with
other wells does not meet minimum yield standards, the Permittee may relocated a
well so as to achieve the 100-foot separation distance, deepen or otherwise modify
the well to improve its yield or drll a second well to be used in tandem to meet the
minimum yield standards during simultaneous testing. All wells shall comply with
well construction standards.

The lots of Faitlane Farm that are less than are acre are lots 1, 2, 3, 4, 5, 6, 8, 9, 23,
and 31. If a well on one of these lots 1s within 100" of another well, a simultaneous yield test
of both wells will be required.

Feel free to contact me with any questions at 410-313-6287 or
SCollins@howardcountymd.gov.

Ce: Land Design & Developrent, Ron Green (rgreen(@)idandd.com)
Fiie
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