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

TYPE OF GROUTING MATERIAL (Circle one)

DESCRIPTION (Use FEET Foaar
additional sheets if needed) FROM TO bearin

cemen [CIM} __ sENTONTE cLaY

45 46 46
NO. OF BAGS

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearesl 100()

o’ &)

NO. OF POUNDS __“‘_’

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

Cc|1 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

e - WELL COMPLETION REPORT e

(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 o ..PERﬁﬁ"gg et iy
DATE Received o o0 oA I L™ B

MM 0D yv. ) 22 1 28 3 ] T F
8 13 iS 20‘ (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER last name ﬁ name =
WELL SITE ADDRESS TOWN )\ 3
SUBDIVISION SECTlON LOT i

WELL LOG GROUTING RECORD YPSEENING I I
Not required for driven wells WELL HAS BEEN GROUTED @ e
(Circle Appropriate Box) 73 a3 PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)
1

METHOD USED TO S
MEASURE PUMPING RATE |

from - ft. to ft 4
a8 TOP 52 54 aorrom 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) !
casmg CASING RECORD BEFORE PUMPING Sy ft.
insen WHEN PUMPING et
; appropnate (4 22 25
‘ code
below TYPE OF PUMP USED (for test)
air piston turbine
M IN Nominal diameter Total depth @ E;l
. CASING top (main) casing  of main casing other
] FYPE (nearest inch)! (nearest foot) le centrifugal E rotary (describe
s P { p-. & 27 T 37 below)
L G oY 58 w m jet E] submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to = INST,
€
A = & i ’ | DRILLER INSTALLED PUMP YES [NO
7 (CIRCLE) (YES or NO)
N
G - il AL s IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole PLACE (A,CJ,P,R,S,T,0) 29
Apprpey aie BRONZE HoLE GALLONS PER MINUTE
below m T (to nearest gallon) 3 35
OTH
l PUMP HORSE POWER
37 41
C | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: =\ » ) (nearest ft.)
Vo e YN 43 47
as 1 - ) { - . 5
WELL HYDROFRACTURED FAA i ST T B 1 S0 HEGHT i
CIRCLE APPROPRIATE LETTER S A o6 Sata0 6 9 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED S (nearest)
WHEN THIS WELL WAS COMPLETED Cc3 EI below foot)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wew ﬁ SLOT SIZE 1 2 3 LATITUDE 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - 110 _w,
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION' AND DIAMETER (NEAREST LONGITUDE 7 L e W
OO LA SNIONS SUTEB I IE ROV | oF SoReE ew | DEFAULT COORD. WGS 84
CAPTI IT, AND THAT THE INFORMATI NTE
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 (DEFAULT COORD WGS 84)
KNOWLEDGE; from to Pursuant to §10-624 of the State Govt. Article of
) - the Maryand Code personal info. requested on
DRILLERSLIC.NO.i M —_ D _S>2s GRAVEL PACK Hi ) this form is used in processing this form pursuant
IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info.
i l N' £ o mgg;# %Y,:Ngo\:{%'al' i may result in this form not being processed. You
. have the right to inspect, amend, or correct this
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY forin 'Ihetharylan & Depertinent of the
y { (NOT TO BE FILLED IN BY DRILLER) Envi entissubjéct to the Maryland Publi
L|C, NOI B D ' T (EROS ) W Q nvu'onn.l 1S sul ,C'C € Marylan ublic
e T R i e Information Act. This form may be made
s ; 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 ey 5 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) Eﬁ‘é’fﬁg“’E :NOESCATOR S HERID agencies, if not protected by federal or state law.
MDEMWMA/PER.071 COUNTY




EMERGENCY/TEMP NO. IF ANY

UICOT U MS  IM5
2

57 Town 70 State 72 Zip 76

COo SEQUENCE NO STATE PERMIT NUMBER
Bl1 ?) 8 59 8 e USE ONL\;‘) STATE OF MARYLAND ’
e % APPLICATION FOR PERMIT TO DRILL WELL H{" S Lo i AT
5 J)':} j__h(‘ \/Please type " fill in this form completely
Date chelved sA \PA) . B l 3 g LOCATION OF WELL
/ () o
; / D; W e OWNER INFORMATION I 1] T‘ﬁﬁz\) 21]
8 COUN
.Lf\s’\ta Deion & DEVEoPMENT , , o
li’ Last Name 5 Owner First Name 34 l [F@%I\mt r Mﬁ’g—!‘ > E’
AN i ot 23
00 L( R Y ‘#‘P\\ L E‘\?}\ S i? [ 52— ?’"7
36 " Street or RFD 55 LOT 4

SECTION | |
44 46

LW/OOBRI NS 3

DRILLER INFORMATION

JMICHKS L BARLOW) mi)o355
~ License No.

Driller's Name 76

52 NEAREST TOWN 71

[ B|4]

SOURCES OF DRILLING WATER

T WELL

i o T N = 2 -
15272 DNDER WO LANG . ZADI J ) ON WHICH SIDE OF ROAD o
Address - o J / % (CIRCLE APPROPRIATE BOX) @
" i ’ s e § !"' (32
(g O /01915 G "@;Ey
Signature ~Date ! 34 /{j( Z ) st
= WELL INFORMATION 5 DISTANCE FROM ROAD ,'5",'"
T 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12 ENTE',? BE- bk
\
AVERAGE DAILY QUANTITY NEEDED !50 TAX MAP: & BLK: _/_  PARCEL £%
(GAL. PER DAY) 12 20

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

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)

BORED (or Augered) JET

30 = EL >
AIR-ROTar AR AIR-PERcussion
{pedp iy L Y t _—“‘_‘-f

“—IRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL L Howoad (12) |
IRRIGATION) COUNTY NAME L COUNTY NO.
STATE
5o [1] INDUSTRIAL, COMMERCIAL, DEWATERING STATE g ;
[P] PUBLIC WATER SUPPLY WELL g 8 o , 7
TEST, OBSERVATION, MONITORING L1 /LJI 7 Gt Al W/
[O] OPEN LOOP GEOTHERMAL a3 wm w48 CO SIGNATURE EXP:.CDATE
CLOSED LOOP GEOTHERMAL : DN
Do LAL/H@ DoY: 220 A1(50)
AP PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL DL FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
; DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL o e g -
3 AR
METHOD OF DRILLING (circle one) \ O

5 \';K:YC_

0 A

N P = ¢
U L4 = .
o looe e

37 caBLE REVerse-ROTary DRive-POINT
other
= REPLACEMENT OR DEEPENED WELLS
PP (CIRCLE APPROPRIATE BOX)
(\_LEL HIS 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
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
@ FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PEAMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED .
(IF AVAILABLE) 41 - — 52

/ N

c——

= dv ﬂhmﬁ, ot Yo’
-G0' Pv¢ cosing et
N -Waker 125195’

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

\ I\ n/va )

apPROP. PERMITNUMBER B 0 2.2 1 2GQ 2 4 (o))
T e
PERMIT No. jﬁ_§5_Q_L¢L
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS o @
NOTE  APPROVING SHOULD USE SHEET IF NEEDED= JLe ‘j’ﬂ{,t{'\({’r’% WA A O
MDE/WMA/PER.071 @ COUNTY




F@W MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
A GTrAd 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
Date Test Completed: February 20, 2017

Well Depth: 400 feet

ustomer Land Design & Development Permit # HO-15-0360
oad Galaxy Drive Subdivision Fairlane Farm
ity Woodbine Section

Maryland Lot # 23

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds

12:30 PM 44 5 12.00

12:45 PM[ 85 6 10.00
1:00 PM| 96 7 8.57
1:15 PM| 96 7 8.57
1:30 PM| 95 7 8.57
1:45 PM| 95 7 8.57
2:00 PM[ 95 7 8.57
2:15 PM| 95 7 8.57
2:30 PM[ 95 7 8.57
2:45 PM| 95 7 8.57
3:00 PM| 95 7 8.57
3:15 PM| 95 7 8.57
3:30 PM| 95 7 8.57
3:45 PM| 95 7 8.57
4:00 PM 95 7 8.57

This yield t¢st report is for infornfational purposes only. Hlease note the yield may increase or deciease
over time apd the GPM indicateq above is not a guaranteg.
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e 35325 H LEllicott Mills Drive, Elllcott City, &I 21043

E N H { ¢ gty ! (410) 313-2640  Fax (410) 313-20648
DWWzl Qout ’

< Health Department

| S SR

T TDD {410} 313-2323  “L'oll Free 1-8366-313-6300
wehsite: www.hehealth. org

Penny E. Borenstein, M.D., M.PH,, Health Offlcer
Fancbhin Facmn

TO ALL INTERESTED PARTIES Suodiv S10n

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

E/hc well site has been staked by MShes CoW\ins ~ C—f”\?‘ e

(professional Jand suryeyor or company emplaying profcssional land surveyors)
on % \’Zﬁ (dete) arcl does not require a site inspection,

Q The well dnllcr, builder or property owner will call the Health
Department to schedulce a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site pian, must be
attached to the green well permit application,

Revised 6/40/03

dige08l 9l "ON
Cd @399 999 989

e
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EOWLED COURTY RRALTE FEPARTNERT
BSUREAT OF ENVIECNMENTAL HEALTH
WEL ELL &SEFTIC PROGRAM
TEL: (ALG)“I:—IWL HAT: (410)313-2643

Tuformation Form for the Installafion ofthe Well Pump. Pifless A davter. and Sopoly Pining -

- NOTR: The insteller is responsiblefor r:qusﬁug_—z;n Ivsperfinn poerio 9 2m anthe fay offhe desized
inspeciion. No work is fo be covered il approved by the Health Department. AH festallafions muost compiy
with the Mattonal Stendard Plumbing Code (8PC, 25 smended locally) snd COMATR.26.04.84 (WD Wel
" Coﬁs"tﬁicﬁniiReansﬁﬁens) Submission of = comlete form i$ reguired Driorto Use 2nd Occlmaney anoroyal. -
Nt LLC '
CompanyNamr: ((‘mb ULl Pimp SWNQK, chfcgpﬁcr— Ty 19 K40
M NAGG_(Qorechicd -
’ L ,ugmm LD 77%Y

‘(Mixsst rirele one) Licensed Plober l{EnsedWeL Drﬂlar - Licensed Well Pronp, Installer
Licenses-and name of mdi'v:ldual Tesponsible forthefiefd metalation: .
Name (Prnty___ DOV/I( TRV hc:asc# ST Z=Z(p
=A Ticepsed midividnel mv_ctp&rom {iie actnal nstallation. Appremiess most be wndey the orrpervzsmn ofa
ficersad jrrrneyman ar fnaster plember, prangp hstaller orwell dofler. Thcenses may besebjecied n Feld
verfrcafion. Dolicensed hudividrals may be repored 40 the appropriate Deansing asancy. |

Wams m;Proucrty Owoer__AN\JY_ \n ( . Telephade &
Subdividen: oo \ivye FOY LetZ 7% Well Tazk: Eo 15 -0 3ubV
Stre Address (Al (00 ane Pl : .

: \ALCnmblr\o LAAYS) 7\M7 : L . p
Sﬂhmemﬂale Pm Dazn ‘Pifless Adanter “Well Can aund Electric Condiit

Nakre- | ; Malke: (‘(1\_{1}pbe H Two piece watrcfight cap: N
ModlZ ] %_/]fz( YIN 2.2 o MpaeE: A Sereened, vert=d well cap: "%ﬁ(,‘
Pamp Capacty 7 GEM Depil; 3 o' 36"mim) Capsecmredio casing: .
Well Yielt: 4 & GPM NSE/WSCapproved: \{S Condnitmin 187 E.G= :
Dcpth ofwell encommtered ardime of pump mstallafio: 4 (X) (Fees)” Condrit secured to well cap: WS

Epummyp capacity exceeds well yield, 2 Jow water cntoff swiich is equired by NSPC 1990 Section 17.8.4
Tomue amestors, Cable spards, or atber acceptable methind vsed— Minst crole-one )
« Sefetyrrope; I ued,amchcd 0 bress rope adapier or ofheraceapiable method Inside of tell. czsmv_ug

Pepinerin hnuse T EanseConnectmn Lo
Type, di \\ l & PVC skeve to rindistrrbed soil at-wall penefration: h%f b
-PSk 160 psia e Lensthof slesvegs: _mmlmzmx,zmmmmda,nn\ fiod T

Degpth of supply Ime: 7)5(4“ (36~ min) Sle=vesr.alcd properly: \;/ 5

The water sapply fne s regaired to be at leastten fet From the sepiic tank; prmp chamber, Sewage pipine,
distribufion bex, drajufelds, and sewagereservearen. I this cannat be recopmpliished, cnntachhs umce Tar

xnpraw]*pPa to mstzllatxon. : , o
Sizuai:m’nf c,cﬁmml mun:santzrr(,e Wspansible formstallation - dafe’ '

For Health Depar D ariment Dse Only — Not to be completed by Installer

Date Ingp. Requested: ~ @/4/18 - Date Tosp. Ayproved: Qéz |8 Inspector <
: Itzsptcﬁun Datz Pitless adapter-waterfight & water supply Fme at Jeat 36 below grade ,4

Two piece cap installed «nd attached fo casing secnrely va
. Elec_ conduit exstends af east 15 blow gradefattached fo c2p prop::r)g' VRS
T Safetysmpenotoutside of well caplasig vl '
. _]‘ R S Comectwell fag attached propedy aud casipe 87 nbove fmished grads 7 =
_ Water supply Tne slesved adequately at hose conmection Y

“Adeqgnate grout ohserved below pifless altapier Y S




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 — APRIL 5, 2018

October 5, 2018

Homeowner
1036 Fairlane Road
Woodbine, MD 21797

RE: Fairlane Farm, Lot 23
1036 Fairlane Road
Building Permit: B18001673
Well Permit: HO-15-0360

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 10/2/2018. Final approval of the well line connection to the dwelling was granted on
8/9/2018. The well construction was completed on 2/20/2017. Water samples were collected on
9/28/2018.

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-15-0360. 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




Bureau of Environmental Health

8930 Stanford Bivd | Columbia, MD 21045
HOWARD COUN I Y 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

in M. Wolf, LEHS, R.S./REHS, Supervisor
roundwater 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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YO B
) 388 7‘5’9’5823

2 ; LS e . 91;@/74 ’Xf58:'787 ,
el ok agraved /24 /16 e FAIiZﬂLN%m?-lATAQM
Well  bov shdeed y‘y Asher, Colling previousLy KNO{NOI? ;CsHULTE PROPERTY

| FISHER, COLLINS & CARTER, INC. LO'I(;'S"Y#TQHI;U 44, BUILDABLE PRESERVATION PARCEL ‘A’

EHCIVIL_ENGINEERING CONSULTANTS & LAND SURVEYORS AND NON BUILDABLE PRESERVATION PARCEL ‘B’ THRU 'H

 m L i L v L : @il TAX MAP #8  PARCELS: 8 & 17 GRIDS: 2 AND 3
CENTENNIAL SQUARE OFFI& PARK -~ 10272 BALTIMORE NA‘HONAL PIKE
: ELLICOTT CITY, MARYLAND 21042 FOURTH ELECTION DISTRICTHOWARD COUNTY, MARYLAND

(410) 461 — 2855
SCALE: 1"= 100’ DATE: October 13, 2015




W g Bureau of Environmental Health

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

Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300
hehealth.
Health Department rnesthere

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

MEMORANDUM

TO: Barlow Well Drilling

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 Farm 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 drill 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 Fairlane 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 is 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 & Development, Ron Green (rgreen(@ldandd.com)
File




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. J

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

REPORT OF ANALYSIS

Laboratorv ID #: 125412 Account #: 1933
Reference: Fairlane Farms Lot 23 Combpanv: Fogles Well Pump & Treatment
Location: 1036 Fairlane Road Requested By: Dave Fogle

Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 9/28/2018 1215 Site: Kitchen Sink
Date/Time Rec'd: 9/28/2018 1355 Treatment: None -
Chlorine ppm: Free: ND Total: ND  pH: 58
Collected By: A. Berchock 1233AB Well #: HO-15-0360 -

PARAMETERS : RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST

Bacteria, Coliform, Total, MPN . <Lo MPN/ 100 ml <1.0 SM20 9223B 9/29/2018 / 1605 / BCD
Bacteria, E. coli, MPN ~ <1.0 MPN/ 100 ml <1.0 SM20 9223B 9/29/2018 / 1605 / BCD
Nitrate - 212 mg/L 10 601 9/28/2018 / 1430 / CRS
Turbidity . 1.02 NTU <10 SM20 2130B 9/28/2018 / 1545 / CRS
Sand » NS mg/L 5 Visual/Gravimetric ~ 9/28/2018 / 1545/ 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)

h A W N

O ® 3 &

Reason for Test : Use & Occupancy
Building Permit # : 18001673

Date Reported: 10/1/2018

MD State Certification # 133
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HOUSE DOWNSPOU

DRAINAGE AREAS
SCALE: 1"=30"

SWM MANAGEMENT NOTE:
STORMWATER MANAGEMENT FOR
LOT 23 I5 BEING PROVIDED BY A
COMBINATION OF NON-ROOFTOP
DISCONNECTION (N-2) FOR THE
DRIVEWAY AREA AND BMP NO. 3,
A SURFACE SAND FILTER (F-—1),
LOCATED ON PARCEL °'I', FOR
THE ROOF AREAS OF THE
PROPOSED HOUSE.
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— 297 9¥ 0 5 : PERMIT SITE PLAN
OWNER/DEVELOPER LOY~Z 0
9720 PATUXENT WOODS DRVE 7 1036 FAIRLANE ROAD

COLUMBIA, MD 21046

210-979- 9936 NOTE: THE EXISTING WELL SHOWN ON THIS PLAN, HO-15-0360, HAS
BEEN FIELD LOCATED BY FISHER, COLLINS & CARTER, INC., E_ FAQ 6

PROFESSIONAL LAND SURVEYORS AND 15 ACCURATELY SHOWN.

PHASE TWO
cAR ZONED: RC-DEO
cffzw‘?/;/»‘?q%.esg%éojﬁirﬁr5 P IAZ/-DE g&eé/goce‘s TAX MAP NO.: 8 GRID NO.: 2 PARCEL NO.: &
PLAN 5TH ELECTION DISTRICT  HOWARD COUNTY, MARYLAND
T e T SCALE: Pt=30" DATE: APRIL 27, 2018
(410) 461 - 2855 SEALE: 12 =13 SHEET 1 OF 1

\2005\05106\dwa\Permit Plans\05106 Final Resite Base Phase 2.dwa. 5/4/2018 8:42:03 AM. DWG To PDF.nc3




