
- - -~f ---­
CT1] (117~ I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER 

(MOE USE ONLY) 
WELL IS COMPLETED. 

WELL COMPLETION REPORT ~ 1 2 3 6 
FILL IN THIS F M COMPLETELY COUNTY 

A5\O\L2\3PLEASE TYPE 
NUMBER 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well r PERMIT NO. 
FROM "PERMIT TO DRILL WELL"DATE Received 

'if 9~ 250 HO - 4 - 231ih./ ~~ ~~ 22 26 

8 r """ 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER SpaldJ-ng = ­ Jost:phine 
I 

STREET OR RFD KO~y _Road first name Gle['''_~
TOWN I 

SUBDIVISION F'('~~"'l ~ \ t-l~ SECTION LOT \ 
I 

WELL LOG GROUTING RECORD 

(®)~ Cl31 
Not required for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF~ATERIAL (Circle one) .3COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT M BENTONITE CLAY IBIcl 
HOURS PUMPED (nearest hour) 

FEET cneCK 8 9DESCRIPTION (Use 
ge~~~~ 'I ­7additional sheets if needed) FROM TO 45 46 7 yr~ 

PUMPING RATE (gal. per min. ) NO. OF BAGS NO. OF PSINDS 
IJ\. rb den 15 11 15

GALLONS OF WATER 2. 
METHOD USED TO .j h b~ray Rock 15 250 x 

DEPTH OF G~UT SEAL (to nearest :;?t~ MEASURE PUMPING RATE I It me,!'" /.p I 

from ( ft . to ft. 
48 TOP 52 54 BOnOM 58 WATER LEVEL (distance from land surface) 

I.tater at 120' 
(enter 0 if from surface) $V 

E~:~ ~SlNG R3 BEFORE PUMPING ft . 
~I.::=::'i 17 20:-. 1·-­ - 1-

cf£J£linsert 
WHEN PUMPING ,;)LtJ ft .

appropriate 22 25 
code P L 

~below TYPE OF PUMP USED (for test)'1 ~air ~ piston ~ turbine 
MAIN Nominal diameter Total depth 

prG top (main) casing of main casing 

, ~ centrifugal [R] rotary 
other 

I.H well 300' (bac ~ kf 1 ,ed) (nearest inch)! (nearest foot) [QJ (describe
{p ;('0 27 27 27 below) 

60 61 63 64 66 70 
[I]jat 5 ubmersible10. 

E OTHER CASING (if used) 27 27 
A diameter depth (feet)C 
H inch from to 

C I " II I 
PUMP INSTALLEP /'A DRILLER INSTALLED PUMP YES NO 

s 
(CIRCLE) (yES or NO)I 

N I II II I 
IF DRILLER INSTALLS PUMP. THIS SECTION G 
MUST BE COMPLETED FOR ALL WELLS. 

I screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole 

~ W QiiD PLACE (A,C,J,P,R,S.T,O) 29 
IN BOX 29. 

t;"~J CAPACITY:appropnate BRONZE HOLE 
code 

W 1~I!ll 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

cT21 37 41 

1 
DEPTH (nearest ft . ) PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS : 112 M .,,(0 
(nearest ft.)

d.sV 43 47 

WELL HYDROFRACTURED ~ (@ ! 8 9 11 15 17 21 ~GHEIGHT (circle appropriate box 
and enter caSing height) 

c 
2 

+ 'OOW! LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below I (nearest)WHEN THIS WELL WAS COMPLETED C3 

foot)E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THANIN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) TWO DISTANCESCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 

(MEASUREMENTS TO-WELL)KNOWLEDGE. from to 

DRILLSIS Lie. N~1.. @.:!...~L I GRAVEL PACK I , I , /tvA, ~ IF WELL DRILLED 
WAS FlOWING WELL -­

DRILLERS SIG~RE INSERT F IN BOX 68 6B 

(MUST MATCH SI NATURE ON APPLICATION) MDE USE ONLY 

t~04' 
(NOT TO BE FILLED IN BY DRILLER) 

~:NO~rf.-~ --­ I T (E.R.O.S. ) wa 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman - -
74 75 76 

responsible for sitework if differen from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 



--- - ---------
EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

please print or type fill in this form completely 79 

8 DO 

11 ~Pm~a2J 
36 -

I (;\ef")L\J 
57 Town 

OWNER INFORMA TlON 

0~''-'')q" 

70 State' 72 Zip 

DRILLER INFORMA TlON 

PO/at ft , 'aB i AZoic M Id 0 1 9 2 

34 

55 

76 

Driller's Name 76 License No. 81 

9. EdgCLII.. I-laAA SOM' CO/l.p 

Firm Name 

6/4/99 
Date 

8 12 

A.vERAGE DAILY QUANTITY NEEDED -,50 
(GAL: ~PER DAY) 14 20 

G) 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

. 'ol MESTIC POTABLE SUPPLY &RESIDENTIAL 
~ RIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

22 CO INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

[f] TEST, OBSERVATION, MONITORING 

[Q] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,-:1:-:-=2_S_0_----::-::-', FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
30-­

AIR-ROTary 

37 CABLE 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

(;) 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

N THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] .THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 W 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 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4 1 52 

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

APPROP. PERMIT NUMBER GAP 
54 63 

PERMIT No. ~ 10­ q 4 - 2312.. 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
..oTt AP PROVING AUTHCRf! IES SHOtJLO U ~E Sf;PAAM E"'SHE'E :r NEEDED . 

B 

8 COUNTY 

£6,-,# ~\ 
LOT I \ 

48 
I 

50 

I L M IIMILES FRqM TOWN (enter 0 if in town) 
73 76 77 78 

4 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ~ 37 
DISTANCE FROM ROAD 

71 

ENTER FT OR MI 38 39 

TAX MAP: __ BLK: PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

A5\()('2Z.5 
COUNTY NAM 90UNTY NO. 

STATE 
SIGNATURE INSERT S ­ __ 

DATEIS~ED ~ ~~~~ I OLf( lQ -\...-J (I ~ 

SOURCES <DF DRILLING WATER 
1 . ~\\, 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E -,~trz.. 
N 5\07 

000 
000

4--- '-:-______~________~~ __L--1 

DRAW A SKETCH BELOW SHOWING LOCA~ON OF WELL IN 
RELATION TO NEARBY TOWNS AND ROAD · AND GIVE 
DISTANCE F'ROM WELL TO NEAREST ROA J UNCTION 



--- --- -------------------------
Page of Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. HO - 94- - 2.3/ 2 
Location of prope~(roa~) Rw,ti)[( ( 7<r:xJcJrt 
Subdivision F(~ RY"'"'es r Lot -L- Block Plat __ Sec. 

Well Driller H i Owner ---'-¥1..,..., O --___......""'ICl.-:..i..L---'''''":/-t----­

Depth of well 0.<)C / 

Distance of measuring point (H.P.) above ground ......,;.1_ _________ 


-Uatic ater level (S.W.L.) below H.P. SO ' 

{JUl"}f o-t01JO' -~'------------

I. High rate pumping -- reservoir drawdown 

1\ .1(" I DrpTime pump started Pumping rate b v ~ 


Total time ___ __ to re'ach pumping water level _ __==~-f-t-.-be-lO-W-H-.-P-. 


II. Recovery pump t est data - observations to be recor~ e very :;,minutes 

TIJofE (in 15 WATER LEVEL PUMPING RATE FLO~DING CALCULA TED FLOW 
minute in- below M.P. time to fill ® use (gallons per 
tervals gallon bucke t minute) 

1/: 15 Qrt1 50 ' 18 sec Nlfl 
11:36qm 8"0 ' 0.0 sec 

I 

, 1 ·,~5o.~ /loO' '" Co 5"f' ­
I i3. '·00 I)ft\ ':10'1' 6OSee 

l o..·IS'llr'\ ~O 7 ' b :Jsrc 
I~~ ~ k::'~ aOel1 (0 ~ se~ 

1:1 : ~s ~I'\ aO~1 G \ 'S~(. 
,".oo'P .... ~Cl' (r,jH<: 
I '., S~N1 aO <7 ' k,_::l :S (' (, 

, 

~/ao 1~9 ­'NQ(1Q (' ., ~ deCtr - SR ~~ 
r , /V, t (0.h_ 'S 0 1I\j)\t 30_ '::A>~3 

~\..te" Q.t 1<01 /J M, 

HD-224 



Page 1 of __1_'_ 
Date 8-20-99 ' 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. · HO - QLJ.--23/2 

~~ti~cl~o~rty ~~d)_~~~~~_~r_U~~~~~d~~________________ 


Subdivision C~I Pc'cx:"s r Lot I Block Plat __ Sec. 

Well Driller )'1dir! Owne~_~y;;)j,.-c:::::.~d....u...(.!....n..,L;;S"""t----------_ 

Depth of well _ 250 ' ___________ 1 ' 
Distance of measuring point (M.P.) above ground ----".__________ 
Static water level (S.W.L.) below M.P. 50' 

----~~------------

I. High rate pumping -- reservoir drawdown 

Time pump started 11:15 Pumping rate _~4,;:,...'7~6~g~pm____ 

Total time 15 min to reach pumping water level --=8...:.0___ ft. below M.P. 


II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 

minute in- below M. P. time to fill 5 (if used) (gallons per 

tervals gallon bucket minute) 

///tl S1J I? /?c;. 7 
. 1/c3:? 90 c5l0 Is ·Cfi) 

//Y'3­ IlRiJ dll", II · sci 
/c;?OCJ ,;?t?(j (.,c) .d-- 'oV 
/rl/~ 

,..­
,::::? () 7 tdL L.( ' ?(/ 

/ ;:]3rJ a 0<; (,3 ~. )(... 
/d¥5-­ dD~ /.,/ "Y' 9 ':L 
/3ocJ d()CJ ~3 ~ 7& 

. /~/s- B01 ~2 ~, tV_ 
. /33CJ ~/() ~i <-/ )~ 
1.3~-- 6UD t.3 <-/ ?t. 
/f/(JU c:<m /; ;;z Lf·ref 
/0'-.5~ d/O &'-1 Lj·7(;, 

/</.3:) c::< 09 t.2 ,Y ·[,cf 
/</~- 009 ~~. Cj'ly 
/5?J?J dlO ~~ Cj . 7v . 

HD-224 



Ap r. 19. 2011 3:22PM ROBERT L. FEEZER CO. 	 No. 900 5 P. 1 

HOWARD COUNTY HEALTHDEPARTMli:NT 
BUREAUOF~RONMrnNTALHEALTH 

~u, & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form tor thtl Installation of thS! Well Pump. PlUm Adapter, !'IO<J Supply PJpfng 

NOTE: The Instanor il responsible for requeJldu8 I,,'nspecdon prior to 9 am on the day of tbe desil'td 
insputlon. No work is to be covered until approved by the Health Departmont. All instaJ1atJons mUit comply 

with the NatioDal Standard Phlmblng Code (NS}7C. as amended loeaRy) .IlWl cOMAR 26.04.04 (MD Well 
Construction Regulatioll$). SubmlBlloD or a complete form Is renir;s;d prior to Vie apd Occupancy 'DpronL 

Compony Nam1tlt'" L. 8~ e.\Ji!... Telcpi1onoll, '-(ID~781~ 'lUI 
Address: ====!fEnvSi ;t~ 

Licensed Wen DrIller Licensed Well Pump rnst~llor 
OI1Iible for the field in&l8llation: 

~~_ (36" min) 

BouD CognfCtlop ./ 

PVC sleevo to undisturbed soU 'at wall plll1tltratlon: 

Length ofII~vc(.s· ntlnfmurnAYbm fbund.tJon):,~,()",,--_

; ­

Sleeve scaled properly: V· . , 


Tbe water IUpply Jlne Is I"eqa(red to be at lu.' tea feet from the ..pdc taB'" pamp chamber, ..wage plplne;, 
dl'hiblJtJo I, dl'8ldft.lds, and U'Wlgo reserve area. Ifthl. B.!1!l.9! b accompUibed, contact this office for 
approval to lI,t. 0 

Signa 

For Health peplrtment VI! Only - Not (0 bl compJoted by lp.!taller 

, 	 ~ /./;'h"\ o~Date Insp. Requested: Dlde !nap. Approved: Ij It Inspector. ll'!::~/ 
Inspectlon Data: 	 Pities! adapter watertlsJtt & water suppJy line at 36" below grade ~ 

Two piece cap Installed and attached to caIns securely ~ 
Elee. conduit extends at least J8" below 8f8deIattachod to oap properly, 7 
Safety rope not outside otwell cap/casing ~ 
CoJTe(;t well tag aftached properly and caslns 8" above finished grade ~ 
Watot supply line sleeved adequately at house connection ' . '1 _ 
Adequate grout observed below pitJcss adapter 1/ 

... .. --... -.-.,.-.-----------~--. 

http:26.04.04


Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org 

Peter Beilenson, M.D., M.P.H., Health Officer 

August 30,2011 

Homeowner 
14831 Roxbury Road 
Glenelg, MD 21737 

RE: 14831 Roxbury Road 
BP #: B 1 0003431 
Well Tag: HO-94-2312 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval of the septic system was granted on 04/28/2011. Final approval of the 
well line connection to the dwelling was approved on 04/19/2011. 

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. The water sample results were found to be in compliance 
with COMAR water quality standards. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY 

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-94-2312 Although the 
submitted sample results are in compliance with COMAR standards, the Health Department does not 
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County 
Health Department as authorized by the Maryland Department of the Environment accepts this well 
system as required by COMAR 26.04.04. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


This certificate may become final upon completion of the second bacteriological test, which is to 
be taken by the county health department within six months of receipt of this letter. Please contact 
(410) 313-1773 to schedule a final water sample appointment. Currently, there is no charge for this 
final sampling. 

Date of Water Samples: 
Date of Well Completion: 

08/25/2011 
08/3111999 

Approving Authority, 

/L~/V"~~s 
Kevin M. Wolf, R. S., R.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector's 
Community Hygiene 
File 

Office 
Program 



~g i1 i~11 1~:~~amEnviro-Cnem Laos 

ENOIRO..CHEM 
LABORATORIES. INC. 

4'l Loveton Circle, Suite K • Sparks, Maryland 21152 410-412-1112 

FINAL R~PORT OF ANALYSES 

Catoct i n Homes, Inc . REPORT DAT~: 2?-Aug-l1 
PO Box 512 u... & Occupancy 
Rllicott City, MD 210~1 8~ild3.ng Permit It B10003431 

LAB~- ECI,023342-001 SAMPLE Xp­ 14131 Roxbury e . 
SUBDIVISION, Fr9"~y. neB LQ';t' # l. 
LOCA1.'ION­ aundry S~nk WEJ,.;U # HO 94-2312 
DATE SAMptED~ 8/25/2011 
DATE Rl1:CE:rVED~ /-2s120Xl 

TIMS 
TIMS 

SAMPLED­ 13 110 
RECEIVED~ 14 : 50 

SAMPLRR­ S . Shelley #551055 

DELIVER-lID BY'­ s. SheUey RECBlVED BY­ VPS 

Page 1 of 1 

ANALYSrS 
lWALYSIS METluOD DME/TlME; BY RESULT 

E: . Coli SM 9223 S/25/2011 15:10 VPS Abae!').!; 
'fol:al CQli£o:r.m SM 9223 a/:?S/2011 15,10 VPS Absent 

Nit1:ate (as t-l) EPA. 300 . 0 8/25/2011 15:22 JMC .2. Q mg/L 

pH , Lab SM4!500-H+8 a/25/201 1 14,24 JMC 
Turbidity E~A 190.1 a/25/2011 14,24 JMC 
Sand 

BlUiled on coliform baoteriologioaJ. sta.nda.rds, at I:hCi dmca of umpling this wat:.t!!r was SA,FJi: for drinking 
water purposes. 

www.ehviro-c;hem.nef 

www.ehviro-c;hem.nef
http:8~ild3.ng


---

DEPARTM--ENT-O-F H-E~A~LT~H~A~N~D~M~E~N=TA~I~,HYGIENE- ~~~==~~~----------------------------

SEND REPORT TO: Laboratories Administration 
20 I W. Preston SI. Lab No. Date Received 

P.O. Box 2355. Baltimore. Maryland 21203 

-r__+-~__~~~__~S8~~~ng~+__~__~mRli~ I 
Plant No. Station . . Jt I 

I t- I I ~ II PHI I Ch i rlne : Free . ~ . 

L Nor.s to Lab/Remarks : W~l' 
D 

I 
D 

J. Mehsen Joseph. Ph .D .. Director 

WATER ANALYSIS 

Source 
o~ Data Category 

~~~~--~~~~--~~--~----~---=~__~~CL~~L-~~~~~ __=--Cooe 

Collected : -L.I.~"T---L-L-- Timc J:03pnt 
CHECK (one per box) 

Drinking Water 
Landfill 
Stream 
Other 

D 
D 
D 

Community 
Non· community 
PriVah! 
Other 

Source (raw water) 

Distribution (treated) 

MCL 

Emergency 
Routine 
Recheck 
Special 

D 
D 
D 

FederalD 
Project 

J__-r~t-~ ~ 
Preservation: Iced I!':2J 

Specific 
Conductance 

CODES ~~g: GIL RESULTS 

00410 
Alkalinit , Ca C03 Sat. 74023 
Ammonia, - N 00608 
Chloride 00940 
Color* 00081 
Conductance*, Sec. 00095 
Dissolved Solids 70300 
Hardness 00900 
Fluoride 00951 

itrite, N 00615 
Nitrate - Nitrite, N 00630 
H*, Ca CO Sat. 70311 

00945 
Total Solids 00500 
Turbidit * 00076 
Other: 

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

DATE 
ANALYZED 

ANALYST'S 
INITIALS 

Number of 
Tests Requested 
DHMH 9O-A 7197' 

10 111 Section Chief D. MILLER-TUCK ~:~~rted ___A_UB_ 2 _5_1__:.::........,,== 



PERMIT NUMBER: H02008G010(01) 
PAGE NUMBER THREE 

11. 	 NON-TRANSFERRABLE - THIS PERMIT IS NON-TRANSFERRABLE. A NEW 
OWNER MAY ACQUIRE AUTHORIZATION TO CONTINUE THIS 
APPROPRIATION BY FILING A NEW APPLICATION WITH THE 
ADMINISTRATION. AUTHORIZATION WILL BE ACCOMPLISHED BY 
ISSUANCE OF A NEW PERMIT. 

12. 	 ************************************************************ 
* INITIATION OF WITHDRAWAL - THE PERMITTEE SHALL NOTIFY THE* 
* ADMINISTRATION BY CERTIFIED MAIL WHEN WITHDRAWALS FOR THE* 
* USES SPECIFIED IN THIS PERMIT HAVE BEEN INITIATED. THIS * 
* PERMIT SHALL EXPIRE IF WATER WITHDRAWAL IS NOT COMMENCED * 
* WITHIN TWO YEARS AFTER THE EFFECTIVE DATE OF THIS PERMIT * 
* EXCEPT THAT UPON WRITTEN REQUEST TO THE ADMINISTRATION * 
* PRIOR TO THE EXPIRATION OF THE TWO YEAR PERIOD, THE TIME * 
* LIMIT MAY BE EXTENDED FOR GOOD CAUSE, AT THE DISCRETION * 
* OF THE ADMINISTRATION. * 
************************************************************ 

13. 	 WELL SPACING- IN ORDER TO MINIMIZE THE POTENTIAL FOR 
INTERFERENCE BETWEEN WELLS, ALL WELLS SHALL BE LOCATED 
WITHIN LOCALLY APPROVED WELL BOXES AND, WHERE FEASIBLE, BE 
CONSTRUCTED SO AS TO ACHIEVE A SEPARATION OF AT LEAST 100 
FEET FROM EACH OTHER AND/OR FROM EXISTING WELLS ON OTHER 
PROPERTIES. THE PERMITTEE SHALL CONDUCT SIMULTANEOUS YIELD 
TESTS FOR ANY WELLS THAT ARE SEPARATED BY L~SS THAN 100 
EEET., IN THE EVENT THAT A WELL TESTED SIMULTANEOUSLY WITH 
OTHER WELLS DOES NOT MEET MINIMUM YIELD STANDARDS, THE 
PERMITTEE SHALL RELOCATE OR DEEPEN THE WELL OR SEEK LOCAL 
APPROVAL TO RELOCATE THE WELL BOXES SO AS TO ACHIEVE THE 
100-FOOT SEPARATION DISTANCE. ALL WELLS SHALL COMPLY WITH 
WELL CONSTRUCTION REQUIREMENTS. 

BY AUTHORITY OF THE DIRECTOR 
WATER MANAGEMENT ADMINISTRATION 

L' , John W. Grace, Chief 
l~ SOURCE PROTECTION AND APPROPRIATION DIV 

\J~ ') jv \ 




