
STATE OF MARYLAND THIS REPORT fv1UST BE SUBMITTED WITHINCl"11 ~t!2:1 I SEQUENCE NO. 
WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.~'1~'~'_"'.... _~ (DENV USE ONLY):V..........

1 2 3 
. 

6 
FILL IN THIS FORM COMPLETELY COUNTY A ~Z2 9 e/r"7 

PLEASE PRINT OR TYPE / NUMBER rr...; tr,/
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
STICO USE ONLY PERMIT NO. 


DATE Received 
 Depth of Well <f//57~ol / 
I I I I I I I 10 1~/ 141 / III 2211181Jf I 126 0 V r/iJi7i\ Ilttt'I-191.sr- !..tIl I ~ I~ 

DATE WELL COMPLETED 	 FROM "PERMIT TO DRILL WELL" 

8 13 15 20 	 (1'0 NEAREST FOOT) .,.... ~ 28 29 ~ 31 32 33 34 36 36 37 

OWNER #elL, fA"'~ f<t2.,.tk ~ L4....J /Je~~&)1' fl-\ e~ 
-=­STREET OR RFD last'l'l'ame I"0 ~~ ~8'.fJ.. first name f TOWN _ 

SUBDIVISION IN\ e I'l' W ~ T\ e.1( 

WELL LOG 
Not required for driven wells 

~ R I'l. ~ SECTION ~ 
GROUTING RECORD 

WELL HAS BEEN GROUTED 
@ no'Nl 

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) l!.!J 
PENETRATED, THEIR COLOR, DEPTH, 
THICKNESS AND IF WATER BEARING 

TYPE O~GTING MATERIAL 44 44 

CEMEN C BENTONITE CLAY IBIc I 
DESCRIPTION (Use FEET ~':;~r 

t-:a=d~di=tio:..;.n=al;..;s=he.;;.;e:..;.ts:..;.i.;...fnee~~ded~)+-"F"-!RO=M:.:..r.;...1i:.:;;O:-...j-=be=a:::;ri::..:;ng~ NO. OF BAGS 4~ NO. OF.EQ\..INDS crdh 

Iof So/( 

S~vJ~ 
, 

J1II fckA 
5Jl.c-.J5k)f,u~ 

M Ie 1('11-' 

S"..J%lUe 
WJ let"" 

0 

J. 
IS' 

.,).0 

30 

CASING top (main) casing of main casingVoU TYPE (nearest inch) (nearest foot)'15' m m 1?10 111JO{) ~¥5 
60 61 63 64 66 70 

~ OTHER CASING (if used) 
c diameter depth (feet) 
H inch from to 

. ~ rn LI__---'I LI_---'I L..I_---'I 
~rnl " ,. 

screen type SCREEN RECORD 

or~~:rt~0 IslTI IBIRI~ 
appropriate STEEL BRASS ~ 

code BRONZE HOLE 
below I~ 101 T I~ 

GALLONS OF WATER ___ ~_____)"",C"t
DEPTH OF GROUT SEAL (to nearest foot):L 
from 10 1 I I I Ift. to L2' 1·'-' I I 1ft. 

48 TOP 52 54 ~ 58If _(enter 0 if from surface) 
CASING RECORD.2,.0 

G
~~ngBinsert IslTI Iclol 

~CONCRETEV app~iate3 0 
~lolTI 
P~IC OTHER,'5' 

MAIN Nominal diameter Total depth
V 

LI:.....,5!....=-{f_ -, "",1'..,...-:--Cl___-:- /,' ______--.11 

LOT ,;., y 

1 2 
PUMPING TEST 

.HOURS PUMPED (nearest hour) b?Q 
PUMPING RATE (gal. per min. I) 10 1 I I I 
to nearest gaL) ~ 15 
METHOD USED TO . ~ { - b' 
MEASURE PUMPING RATE I f"""-- I 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING I~ I ' I I I 
17 20 

WHEN PUMPING I I22 
 25 

TYPE OF PUMP USED (for test)

[A] air ~ piston [!] turbine 
27 27 27 


~ Iril rnl other 

~ centrifugal tB.J rotary ~ (describe 

27 ~7 27 below) 

QJ jet S bmersible 

27 


PUMP INSTALLED 

DRILLER WILL INSTALL PUMP YES ~ 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
P~CE (A,C,J,P,R,S,T,O) D 

29IN BOX - SEE ABOVE: 

CAPACITY: I I I I I I 
GALLONS PER MINUTE . 31 . . . . 36 . 

________~~_~_~___~~~~_____~P~~~ST~IC~~O~TH~E~R~ ~~~a~~~~~~~ER I I I I I I 
1

37 
IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY ~ PUME COLUMN LENGTH 1 I I 141 I' 
WHERE SATURATED FRACTURES WERE OBSERVED. I DEPlH (nearest ft.) (neares n.) 43 . . 7'rID 

~ 1~ P;lst I I II) I81Sf 121 <&;GHEIGHT~~C:n::rP:~~~~~~t) 4es (ffP rn 	 velC 8 9 II 15 17 I 
WELL HYDROFRACTURED 	 LAND SUR"'ACE0 H 2 . I I I I I II I I I I I _ ''''-'-.'."~ ._n ~r.learest

I---~=-;::-;====~==-----t ~ 23 26 ~ 36 B ~Iow -m fopt)24 	 32 

A 	A W~~~~~'::AC:~~:DL~6E:EALED ~ ~ I II I I II I III I II I I I 49 ·, LOCATION OF WELL O:L~; i 
WHEN THIS WELL WAS COMPLETED ~ 36 39 41 45 47 51 sliiow PERMANENT STRUCr.eRE~udH ASf 

E 	ELECTRIC LOG OBTAINED SLOT SIZE 1__ 2__3__ BUILD~ SEPTIC TANKS, ANt>/OR' r 
TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I I I I (NEAREST LAND KS AND INDICATE t-IOT !iS~

P WELL OF SCREEN INCH) 1tlAN~O DISTANceS .-. ;" P 

t-:~;.;.;~-,,~,,-,~.;;.;}.;.:;:;;;;t:;.;;~~:;;;;r_;::_~_cr_~_:t_AWE_~_~_~_~_·t_~:_E~_1N;_f~~_~_~_1_~PRE_~_~~-I=~~~ ~~Q ' ~(,}; NTS;:WE~~J!
-:- ' 
DRILLERS IBENT. NO. 11150 Id. :~E~~ :NLY . ~J.~~ ..J fp-/'t~ ~[ ;

I-=;::::-:-~~~~~~ r. 2~~~::z..~~""~:.)~__1(NOT TO BE FILLED IN BY DRILLER, ) \'Jt'./" ~-; .....;' "J.,,-
DRILLERS SIGNA~ " T (E R0 S ) W Q • \91.t;. ~ ;:; 

(MUST MATCH SI NATURE QN..A~LlCATION) . . . . 14 75 76 ,; C) ~ 5 f 


.£J" 1 700 720 I I I I ~ LU ~ J
I-::-=--::-:-::=::-:-::-~../::;""''''''''''''-- -	 ..~" . • . "V'!.d"..---:-....,.-------I
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA .......,_• . .-,...,,...-~... 

responsible for sitework if different from permittee) CASING INDICATOR 


http:f<t2.,.tk
http:Ilttt'I-191.sr


EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - 95 - ;21 (P;2 

B 

22 

535 
Dale f3ecelv;p (AIjA) 

(jLo JJ )I OWNER INFORMA TlON 

~, i&,'fi~;' ~L~;aJ~~fc,e " 
I Po 8()X l./8"'cfL, 
36 / • L Street or RFD 

I US~IV Jr-1{}, 
57 

2 

Town 70 State 

WELL INFORMA TlON 
,APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAIL.Y QUANTITY NEEDED 

72 Zip 76 

8 12 

SOO 
(GAL. PER DAY) 14 "'20 

USE FOR WATER :(CIRCLE APPROPRIATE BOX) 

~MEST. IC POTABLE SUPPLY & RESIDENTIAL 
U2UiRRIGATION 

FARMING (L1VE;:SJOCK WATERING & AGRICULTURAL 
IRRIGATION 

[i] INDUSTRIAL, COMMERICIAL, DEWATERING 

[£J PUBLIC WATER SUPPLY WELL 

ITJ :rEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

c-,I:-:-<­/ -=0,,--­0_--=-::,' FEET 
24 28 

APPROXIMATE DEPTH OF WELL 

APPROXtMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30~ AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jelted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS If'S\ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

Ir:l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ 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 (MOE OR COUNTY USE ONL V) 

APPROP. PERMIT NUMBER 

B 

70 fill .in this form completely 79

! / h OCA T10N OF WELL 
I ~~~ I 

8 COUNTY 21 

I fo1 et. I UJe12I?rt.. ~JZ/V\-
23 SUBDIVISION 42 

SECTION I ~ I LOT I .1.'1 1 
44 46 48 .s0 

6L~If/«6 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ' 1,",,;;:­_c:L__=;-;;-~M:;--:;:I,:-,1 
73 76 77 78 

4 

11 NEAR WHAT ROAD 30 

ON WHICH SlOE OF ROAD . iEl 
(CIRCLE APPROPRIATE BOX) N 

" 300 " ~ 
DISTANCE FROM ROAD 

ENTER FT OR Ml 38 39 

TAX MAP: !2..1 BlK /6 PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEP­ TMENT APPROVAL 

...-iC''''--~.L--° ° ° 55 

EAST 7~L
GRI D --=;,--L_-+_--,O"--"O" O",,

-57 63 

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

SOURCES OF DRILLING WAfER 

1. ve-e.Ll 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ?~.LI 
- 000 

000 

N 5/9 ~--------------~----~--~ 

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

e~~ 
er\-I \Y 

N Y"'-'­ ~01 
t'\ lL
~vL 



-----------Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 9S-- J-/~J., 

Loca tion of property (road) /h e/t( eve nUL ,t 

~b~~si~ ~C~~~~-~~4~~~~~~~L~o7t~~~~~10C~k~---p~1~a-t----s~e-c-.-~~:( B7- :~~~ 
Well Driller 4<1"­ j~4-y.v OWner ~~i~i',f~fJCuP--:::T7Je et-0f 

Depth of well Jf('5" ~ 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. 0.2)/;--------~---

I. High rate pumping -­ reservoir drawdown 

Time pump started __/_,'_J_O____ 
Total time '2 he /"'" to reach pumping water 

Pumping rate 
level ""3 0 

/ 0 G~~ 
--f~t-.~be-::-l-ow-M-.--:P:-. 

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

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

?: 30 30 #' , 
~ / 6 (f;f h0 

~2-r S'7/#Lfc~1 
7/l{) J ~ b £~ /0 Gh, 
~Oo 

I :>0 ,;(' to <;ec.... /0 r::JI?pI.A 
~' () ­ 3D ,f C Sec.. /0 9''('t 

9": 3<.) 3D ~ 10 "1( b '/ 

~: y{ '3 ,) I b 'I / 0 '1 

),.'(J.) 1{) 11 tv l/ /0 If 
() ~ 

J/ 15 3c.> J~ b C;e~ / C, (-3 /J4-t 
7:;P 3° /I b S~ /6 6f1~ 
5: «5 j e> ~ fc <;)e:.... / 0 (:,'/It( 

I () ,' ()c..) ·30 i/ ~ , I /Q 
II 

10,' IS) 30 'i b ( I /0 If 

( 0 ,(30 ]0 q 6 s;'ec / 0 t;/ 1fA. 
i 0: l/!:t 3G /I b ~t9V /0 . r;I'M 

\ 

I 

HD-224 




Sep. 2. 2014 9:41AM FOGEL S SEPTlC No, 0824 P. 2 

HOWARD COUNTY HEALTH DEP.ARTMEN'l' 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL &SEPTIC PROGRAM 

-TEL: (410)313-1771 FAX: (410)313-U48 


In!o;-mafion F9l'lllibr the IDstallftion ofthe WtHP!ptlD. P1tlw.A.dWet, gdSupply P.iuirJg 

~~v~~~Own~ ~~~~dll~Q~~~~]8,t 

S~Ad~__~~r-~~~~~~~~ 

Piping illJwv~ BouseCoDnectlon 

- , :=_". __ ~__ ,-::-,',_ ' ,''':_,:., __:--~~.~~i7si.Jkg>~:Pit.~~~.-- " _' '"'' ,_::~~~:.;::!=:=C;: .~ ,~S .'_'~.' _ " , 
Depfh ofsttpply liM: ~ (36" min) SJ~eWlled propl!li~ ¥ ~ 
n.~ JDppIy lfoe Is reqnb--etl to be ~t leastttu fut &olD. the !Opfie WtJc. pump dwUber7 sawaIgI pip~ 
dfstrlbmiml box. drIWIficlds. an~ ~RSBrVlIIl'IIL Ifdds~be ~lshld, eDatactthfl ollie. ibr 

__ :._ , :, :~:,~:"_,::,,~=~__:;:::~~).~ef.or~'~~__ , ~ .q~Z _ _~ ___ , -_l~____-_______," . _....._.. _-_.._.... " ., .'" ~ .", " - -'- '--~"- '-~"'---'-

[qrHtBlfll D'Pnrb!!ent UliO Only - Not tp l!UIDBRlptell by In$JU£r 

Date Imp. Requcs1tt ~\ '* Da~ Insp. A:pproved: q ~ 0\ \'-\ fn$protoT: ~ 
Tnspectian Dab!: PjlJ!!SS ......tertight & warersuPPly line qt~ 36'" balow grade 

Two picco cap in.stBJled IIlld 8Uach1lll1o casiui SCCU!:QIy \/ 
~ conduit ~ lit 1cut 1SO' below J!1tdela1mched to ,cap PmPc:ri,y tl 
Sa1bI;y rope JIl,it outside ofwell !2pIr:Uing • - ;;/ 
ComxIt-D 1ag aI1:Iched propcdy and casin.: S" IIhove fiDisbed &nlde ,'I 
W*supplY rme ~yedadequately csthQusc cbnncctlon \I. 
-}ldBqDate gr.out observed below piliess ,dapw ;Z= 



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 24 Meriwether Drive 

SubdivisioniProperty Name Lot # Road Name 

l!l 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 permit application. 

Revised 3/11107 

http:www.hchealth.org


/ 

/ 

J 

", 

I 

", 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 98312 Account #: 1930 
Reference: Toll Brothers Lot 24 Comoanv: Fogle's Well Drilling 
Location: 14909 Meriweather Drive Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 12117/2014 1443 Site: Kitchen Sink Tap 
Date/Time Rec'd: 12117/2014 1548 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 7.0 
Collected By: J. Fogle 1974JF Well #: HO-95-2162 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEmMElANALYST 
Bacteria, Colifonn, Total, MPN 1.0 MPN/IOOml < 1.0 SMI89223 12/18/2014/1030 /CC H-J Bacteria, E. coli, MPN <1.0 MPN/IOOml <1.0 SMI89223 12/1812014/1030 /CC H 

V Nitrate 9.17 mg/L 10 601 \211712014/16001 CCH 

J Turbidity 1.04 NTU <10 SMI82130B 12/17120141 16001 CCH 

J Sand NS mgIL 5 Visual/Gravimetric 12117120141 1600 1CCH 

\'L\,q\,..... ,. ~ .o,~~ 

NOTES 

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

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

3 NS = None Seen (NS indicates 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. 


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 

Buildi~ Permit # : 13000886 


Date Reported: 1211812014 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LADORATORY, INC. 
1413 Old Tane)'!own Rd. Westminster, MD J 410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 98327 Account #: 1930 
Reference: Toll Brothers Lot 24 Comoanv: Fogle's Well Drilling 
Location: 14909 Meriweather Drive Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 12/18/2014 1513 Site: Kitchen Sink Tap 
Date/Time Rec'd: 12118/2014 1602 Treatment: None 
Chlorine ppm: Free: NO Total : NO pH: 5.4 
Collected By: J. Fogle 1974JF Well #: HO-95-2162 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIME/ANALYST 
.,j~-----------~-----------Bacteria, Colifonn, Total, MPN < 1.0 MPNI 100 ml <1.0 SMI89223 1211912014 I 1015ILLO 

J Bacteria, E. coli, MPN < 1.0 MPNI 100 ml < 1.0 SMI89223 1211912014 11015 I LLO 

~~ \. ~ \ \.<'\ 1\-+ )~.o , 

NOTES 

1 MPNI 100 ml = 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 ND:None Detected 


4 Sample collected by client, analyzed as received 


5 pH tested in lab, chlorine level tested on site 


Reason rorTest: Use & Occupancy 

Building Pennit # : 13000886 


Date Reported: 12/19/2014 

MD State Certification # 133 



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

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


TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - June 19,2015 


December 19,2014 

Homeowner 
14909 Meriwether Drive 
Glenelg, MD 21737 

RE: Meriwether Farm, Lot # 24 
14909 Meriwether Drive 
Building Permit: B13000886 
We)) Permit: 80-95-2162 

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 12/19/2014. Final approval of the well line connection to the dwelling was granted on 
9/3/2014. The well construction was completed on 7/15/2011. Water samples were collected on 
12/17/2014 and 1211812014. 

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-95­
2162. 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 ofMaryland, 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/documentlWSP-Labs-20 1 Oapr 16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Authority, 

Hank L.E.H.S. 
Environmental Sanitarian 
Well & Septic I-'r()crr~m 

of Inspections, Licenses, and Permits 
Program 

cc: 



PERMIT NUMBER: H0200BGOIO(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 
lOO-FOOT SEPARATION DISTANCE. ALL WELLS SHALL COMPLY WITH 
WELL CONSTRUCTION REQUIREMENTS. 

BY AUTHORITY OF THE DIRECTOR 
WATER MANAGEMENT ADMINISTRATION 

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

0 7\'-'\ 


