
Cl11 s623 SEQUENCE NO. STATE OF.MARYLAND 
- ~THIS REPORT I9lUSI Ell:: ;:'UOJYII I I CLJ n", ",. 

(DENV USE ONLY) WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 FILL IN THIS FORM COMPLETELY COUNTY A .5J.J. r;E7(THIS NUMBER IS TO BE PUNCHED 
PLEASE PRINT OR TYPE NUMBERIN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
. rf ~ ......TNO.DATE Received DATE WELL COMPLETED Depth of Well i /5 FROM "PERMIT TO DRILL WELL" 

10 I TI J I aI L II I 1 ~ IE I 7 l311 11 1 22~I ~ l o l I 126 oJL ~ IH lo l-1 9 L5 I-J.2. 11 J.)I~I 
8 13 15 20 . (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER "-f<LIIl..l .i-A d L Xt'" .J~ L},,--',~- ~_ .r 
STREET OR RFD last n~e'"fi!l/A./J./W 1-~~A 1Yt first name 

TOWN .L-rJ/--~~ 

SUBDIVISION --rJt/JA ./ j ~~~. Ft&w- SECTION :J­ LOT V' 2/ 
WELL LOG GROUTING RECORD @ no cI3Not required for driven wells WELL HAS BEEN GROUTED 

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) Y ~ 1 2 
PUMPING TESTPENETRATED, THEIR COLOR, DEPTH, TYPE ~ ....TERU\L ~ 

HOURS PUMPED (nea~st hour) ~THICKNESS AND If WATER BfARING 
CE ~N C ~NTO~ITE CLAY ~ DESCRIPTION (Ulle I FEET ~'=r 

NO. OF BAGS 1(, NO. OF! OUNDS ~ r PUMPING RATE (gal. per mi~ . V I(II I Iadditional sheets if needed) FROM TO bearing 
to nearest gat) 11 15 

~"'- t) '1$ GALLONS OF WATER J METHOD USED TO 13~DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I ..... I 

froml a I I I I I ft. to rt ~JJ I 1ft. WATER LEVEL (distance from land surface) I 

(f/,uta. I&~ W :;.f'tJ .,..., 48 TOP 52 54 M 58 
1'1 1.:21 I I·(enter 0 it trom surface) BEFORE PUMPING 

G=B 
CASING RECORD 

17 20 

tutiJ.~~ 
IslTI Iclol 

WHEN PUMPING ~I I I 
insert 22 25 

appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) 
y 

code 
IplLI lolTI 00 air ~Piston IT] turbine

be~ PLASTIC OTHER 27 27 27 

MLN Nominal,diameter Total depth [fJ centrifugal ffiJ rotary 
[Q] other 
o (describe

CASING top (main) casing of main casing 27 

~bmersible 
27 below)

TYPE (nearest inch) (nearest foot) 

[flb] 10 16 1 l5L2-1 I I I 

QJiet 
27 

60 61 6364 66 70 

E OTHER CASING (if used)
A 

diameter depth (feet)C PUMP INSTALLEDH inch from to 
C [TI, DRILLER WILL INSTALL PUMP YES G>A I' II I 
S (CIRCLE) (YES or NO)
I [TI,N IF DRILLER INSTALLS PUMP, THIS SECTION 

G II II I MUST BE COMPLETED FOR ALL WELLS 

~reen type ° SCREEN RECORD EXCEPT HOME USE 

!Ior open hole 
IslTI IBIRI IH[ol 

TYPE OF PUMP INSTALLED D 
~-, 

PLACE (A,C,J,P,R,S.T,O) 

STEEL BRASS OPEN IN BOX - SEE ABOVE: 29 

ap~:eriate I BRONZE HOLE CAPACITY: 
'I I I I I I~ jolTI 

GALLONS PER MINUTEbelow (to nearest gallon) 31 35 
PLASTIC OTHER I I I 1 IICJ2J 

PUMP HORSE POWER 
37 41 

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY PUMP COLUMN LENGTH I I I I I IWHERE 'SA"flJRATE"D' FRAC"fURES'WER'E" OBSERVED.• 
p.1 o_-,.-2_ 

(nearest ft.)DEPTH (nearest tt ) 
CASING HEIGHT (circle appro"3riate box 47-"­ . ! ' ~ l5"1t'1 1 I 11:2-1RId I 1 I ~ t f, ,!1 \. i.!= 0"".nJ&Y ~-} ,... -,""" "...,,,C . 9 II 15 17 21 

~ELL HYDROFRACTURED Y N :001I I I I II I I I I I 
LAND SURFACE

B below , ~(nearest
C 2426 3032 36 *CIRCLE APPROf'RI~rihLl;TT~~ , 

49 50 I foot) 

~ I I I I I ] I I I I I IA A ELL WAS ABANOONE ~olSl:ALED LOCATION OF WELL ON LOT
EN THIS WELL WAS COMPLETED E 39 41 45 47 51 

I
N c SHOW PERMANENT STRUCTURE SUCH AS 

E EL:iECTRIC LOG OBTAINED SL0T SIZE 1__ 2__ 3__ BUILDING, SEPTIC TANKS, ANDIOR 

P T8ST wEi.f!:toN~·'fft~R06OCTr6'Nn DIAMETER I J I J I I (NEAREST 
LANDMARKS AND INDICATE NOT LESS 

.,.., O~ SCREEN INCH) THAN TWO DISTANCES
~LL ._0 . .. ' .. u _ •• . . ~ ,-:1 ,_. ,-',.... ' 

! ,~, . . ~ 56 60 (MEASUREMENTS TO WELL) 

~~~~~=':~~~~~~~=,. f-:~ from to 

~fh :AND IN CONFORMANCE WITH All. CONDITIONS STATED I~ THE GRAVEL PACK ! II IABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION PRE­
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS 

QMY KNOWLEDGE. FLOWING WELL INSERT 

I III £1} "-7 
FINBOX 68 

DRILLERS IDENT. NO. I MOE USE ONLY 

6.c l l~ Qb. ° I ~1 ; o ~ f ll. \ e:­ . (NOT 0, BE FILLED IN ~Y. DRILLER) - .. . 
DRILLERS SIGNATURE T (E.A.O.S.) WQ 
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 

/'-11$..'SITE ~~~tdie~~yman 700 720 I I I I 

I 
TELESCOPE LOG OTHER DATA 

responsible for sitework if different from permittee) CASING INDICATOR II~ , 
COUNTY 



SEQUENCE NO 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ht2­ '15- .2159 
please type 

70 fill in this form completely 79 

OWNER INFORMA TlON 

IfCAt:f;J ~ &it./~ 
lj§:!a..r First Name 34 

Street or RFD 

~tt 
57 Town 70 State 72 Zip 

B 2 
2 

WELL INFORMA nON 
APPROX . PUMPING RATE 
(GAL PER MIN.) 

22 

85 0:::) 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 20 

USE FOR WATER lCIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

1"Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
Ll:..J IRRIGATION ... 

ITl INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I / SO 

APPROXIMATE DIAMETER OF WELL 

BORED (or Augered) JETTED 

FEET 

76 

3°~9 . AIR-PERcussion 

37 C E REVerse-ROTary 

Ro'T ARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS , t::::'\ (CIRCLE APPROPRIATE BOX) 

\lWTHIS 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 APPROVtNG AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER 8 G 0/0- - -­
PERMITNO Ho- <f5- ~t59 

7.0 7t 72 73 74 75 7 7 78 79 

B 3 jJ ~CA nON OF WELL 
1----':­1~ _ v.J4 k'E­ I 

8 COU Y 21 

I l'71eo v--e"Ael( .4f~ 

B 

23 SUBDIVm ffJ. 

SECTION I I 
44 46 

I 6'LCJV~L6' 
52 NEAREST TOWN 

LOT I :tI I 
48 50 

42 

71 

MILES FROM TOWN (enter 0 jf in town) 1,-=--=02-:.­--,=-==M:--:::I:-,1 
73 76 77 78 

4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE GF ROAD ~H 
(CIRCLE APPRO~ATO BOX) ~~rI1 

WE~ 
34 37~, 

DISTANCE FROM ROAD ~ 
ENTER FT -OR MI 38 3 

TAX MAP: ~I BLK: .Lb PARCEL ...2.! 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___.....~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1. I.A.e.tL 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ? -1-/ 

79/ 000 
57 63 

N 

000 
000~L-________________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 



Page _:;;:----:-, of ___ Review 
Date 7- 1.3- ,.2 t:P// 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 9s- ;).Is-j 
~ca~i~n.ofprope~ty (ro~ ~~~~k·~~~~~.~~~~~~~~'~~~~~~~~~~~~~~~~~~_ 
Subd~ns~on 71t~~ Lot ~ Bl.~ck Plat Sec. _~=--__ 
Well Driller ~~ OWner -~f:L~ ..u~ 

Depth of well 2. Ktl' 
----~~--~------~------Distance of measuring point (M.P.) above ground 

Static water level (S.W.L.) below M.P. -¥.# ' -~~~--~~~~~~-

I. High rate pumping -- reservoir drawdown 

~ .'U~ ~ 
Time pump started UJ 7-.J Pumping rate _--.:;;.~~_+F-IJ..LIY!al L-!-~~_ 
Total time l orm - IV to reach pumping water level S-'~"""--~_ ft. below M.P. 

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

I 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill ..!!'1 (if used) (gallons per 
tervals gallon bucket minute) 

, 

'7"~CJ Q 6 ;j~ /S-C;~,.... 

/] ' IJ~ 2'// 1/ /S:­

?' 317 ..55 jj /5-­

7,' 1)­ 55' If I~'" 

8'; iJtJ , Ss " /1' 
~: /J" 5./' -f 

... 
/5 

?; 3t? ~~... f' 
, 

/!J 

g:K Ss f 
,,­

15 
1: &P I If j/ /!l -

-
.;-S ,"" 't; /J..... 1/ /,5

1--­ -

'1: J; 55 4 15 
9:'1-5­ r-S" {/ 1£, 

/,,; ~ p ~s' ~ IS' 
/(j~ jj/ s:£ ¥ if 

• 
-­ ,'­ -01 

r" /f . '. 
jI 

.j'( I i 
~ f ; 
• 

, . .. 
," 

" I 

.... . ' 
"-' 

I 

HD-224 



HOWARD COUNlY REALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

, WELL & SEPTIC PROGRAM 
-TEL: (410)313-1771 FAX: (410)313-2648 

, IDforination Form for the InstalIation Ofthe Well PumP, Pitless Adapter, and Supply Piping 

.. NOTE: The instaDer is responsible.for reques!ingan inspec1fun priorm9 am OJ). the d:ay,ofthe desired 
inspedion. No work is to be cover~ DJltiI.apprnved by the Health Departmeut. An iDst:illBfiollS must eom.ply 

with tile National StandardPlumbing Code (NSPc, as lIJI1eDded locally) !!!.!! COMAR 26.04.04 (MD Well 
Construction RegnIanons). Submission ora complete forin is required prior to Use and occnpancvapprovaJ.'. " . . LU.. . 

Compwy~ f?&i~t~?'qT"opbooe" Y\D "ES-SIo]D 
. - ' ;~~~lql . ' . , . ' &:2(M11St c:ircle one) Licensed.Plumber icensed Well Liceused,Well Pump fustall.cr-

LiCCDSe#'and name ofindividual responsible file mstallation:, . 

Name (Print): \)(l\j ,clC, fO~ . ' Ljcensefi! 'm~D 2lb . 

,;,A licensed individnal must perfonn the a .installation. Apprenfi~must be UDder the snpervision ofa 

licensed .journeyman or master plumber, pump ilIstllIIer or well drllIer. Licenses may be snbjected to field 

verificition. Unlicensed iudivilhiaJs may be reporbld to the sppropri:rte rJCenSing ageDC:Y. 


~1:?~1Ti rJQw~~~~~~lt1'1gr v--­

Make: . r~~ ~ MaIre: \\ Two piece watertight cap: \l~
ModeIl:l·l~ Modeltf:: Screened, vemed well cap:~ 

Pump c.p.cily 15 GPM J\TSF/WSCapproved:"..." (/:;;)~ Cop """"'"10 "'""" _Well Yield: ffiIM Conduit min 18"B.G.: ~ 

Depth ofwell encolllltCredattimc ofpump instaIlatillll: eet): Conduitsecured to well cap}~.s 

Ifpump capaci1;y exceeds wellyie1d, a low watercutoffswltch is required, by NSPC 1990 Section 11.8..4 ~. , 

Torqneaaesrms. ~le guardS, or other accepiabIe method used-Mustcirt:ieone . . 
Safetyrope, if,lised,.atblched to br.lSS rope adapter or other accepf3bIe method inside ofwell casing NIIt 

. . . 
. ' Pipingtonouse - , Honse Connection '. ' . . 

___ ..__ .. _ __ '-~-'~C--_.~._; ___,__ __'~~~6~~!tP~~~~__._,,_ ~ __ ~~~:v::~=:!:::::&~n: ~:..:~~ . " 
Depth ofstippIy line: 'Z;( q. (36" min) Sleevesealed properl~ ~Co ' . '.' 
The W'~ supply liae is required to be at leastt= feet from the septic tank, pump chaMber, sewage piping, 
distribution box. drainfields, and sewage reserve area. Hthis caonotbe accomplishet4 cnRf:art this office for 

appro'ftlpnorto~AMJe . .. 7 -9 -IY . 
_ ~::.:.':.::::=::::::;::,:;:::" ,,,".Signatl.t[l:.ot:CP~~~~~t~.fQI~13:1;i9.!L. .; ; ~,,"-~·_. '.:::::e.:'':'':=;:::'::;:::''~c:c:.:=::::::''::~~:=-='==:.::.::.:.::'..:::=:'::='::':'::'::-- . 

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

Date Imp. Requested: J -1-I '{ Date Insp. Appro~ ..., -1 ~IJf Inspector: ~ 

Inspection Data: Pitless adapter watertight & water suPPly rme at least36" below grade _-'--~ 


Two piece cap installed and attached to casing securely., ~< 
EI=.. condait extends at least 18" below gradelatt:acbed to .cap properbl 
sa:fety rope not outside ofwell caplcasing - __. ~~ 
Com:ctwell tag attached properly and casing 8" above:finished grade &:7 c . 

Ware.supply line sleeved adequately athouse cimnec:tion :::::'" 
'Ad~oate grout observed below pitless adapter 7"

< 

. " 

http:fustall.cr
http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MO 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www-facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

Expiration Date - FEBRUARY 28, 2015 

August 2014 

Homeowner 
14885 Meriwether Drive 
Gleelg, MD 2 

RE: Meriwether Farm, Lot 21 
14885 Meriwether Drive 
Building Permit: B13003646 
Well Permit: .U....J-7,,}-.. 

Dear Homeowner: 

is to you the septic system installation and water well construction for the 
referenced property have been inspected and approved. Final approval of the system was 
granted on 8/28/2014. approval connection to the was on 
7/912014. well construction was completed on 7/13/2011. Water samples were collected on 

The water sample indicate that the water submitted for were of 
coliform coliform bacteria at of sampling and are bacteriologically safe for 
drinking. that initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO-95­
2159. Although the submitted sample results are in compliance with COMAR standards, the 
Health D~partment does not water supplies. 

Interim Certificate of Potability will expire six months from date of ,,,,,'""'....,,"'.... 
Submission second bacteriological test indicating water is ofcoliform and 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate 
Potability will be 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 ofMaryland, Environment Article, 9-1311, su bject 
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 

state be found at the website: 

http:26.04.04
http:www.hchealth.org


ert Bncker, RE 
Environmental Sanitarian 

S/R.S., L.E.H.S. 

Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 
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7178 Columbia Gateway Dr., Columbia, MD 21046 

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

Health Department website: www.hchealth.org 

Peter L. Bielenson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

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

Well Site Location: 
Meriwether Farm, Sec. II, Ph. 2 21 Meriwether Drive 

Subdivision/Property Name Lot # Road Name 

Ix I The well site has been staked by Fisher, Collins & Carter, Inc. 
(professional land surveyor or company employing professional land surveyors) 

on 3/21111 (date) and does not require a site inspection. 

D 	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 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well pennit application. 

Revised 3/11107 

http:www.hchealth.org


FOUNTAIN V ALLEY ANALYTICAL LABORATORY, INC. 
14J3 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 8!64SS4 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 95833 Account #: 1930 
Reference: Toll Brothers Lot 21 Comoanv: Fogle's Well Drilling 
Location: 14885 Meriwether Drive Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Datel Time Collected: 812512014 1026 Site: Kitchen Sink Tap~ 
DatelTime Rec'd: 8/25/2014 ~30 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.6 
Collected By: J. Fogle I 974JF Well #: HO-95-2159 

PARAMETERS RESUL! S.L. UNITS REFERENCE METHOD DATEIfIME/ANALYST 
Bacteria, Colifonn, Total, MPN <1.0 .:/ MPNI 100 rnl <1.0 SM189223 8/26/2014/09301 LLO 

Bacteria, E. coli, MPN <1.0 V MPNI 100 rnl <1.0 SM189223 8/26/2014/09301 LLO 

Nitrate <1.0 t/ mg/L 10 601 8/26/20141 1130/CRS 

Turbidity 0.93 /~TU ' <JO SM182130B 8/26/20141 12JO/CRS 

Sand NS t/ mg/L 5 Visual/Gravimetric 8/26/2014/12101 CRS 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 

2 MPNI 100 mI = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mglL) 

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 ND:None Detected 

7 Sample collected by client, analyzed as received 

8 pH tested in lab, chlorine level tested on site 

Reason for Test: Use & Occupancy 
Building Permit # : 13003646 

Date Reported: 8/26/2014 

MD State CertifICation # 133 



PERMIT NUMBER: H02008G010(Ol) 
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 LESS THAN 100 
FEET. 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 

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

0~'v\ 


