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MICHAEL

’*—‘i"' g/ MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
A 522 Underwood Lane Bel Air, Marytand 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
Date Test Completed:

Well Depth:

ustomer Scott Newman Permit#  HO0-15-0328
18380 Chelsea Knoils Drive Subdivision Chelsea Knolls
Mt. Airy : Section |
Maryland Lot # 10

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
8:45 AM 122 6 10.00
9:00 AM 198 7 8.67
9:15 AM 253 15 4.00
9:30 AM 302 30 2.00
9:45 AM 302 30 2.00
10:00 AM 302 30 2.00
| 10:15 AM 302 30 2.00
| 10:30 AM 302 30 2.00
10:45 AM 302 30 2.00
11:00 AM 302 30 2.00
11:15 AM 302 30 2.00
11:30 AM 302 30 2.00
11.45 AM 302 30 2.00
11:45 AM 302 30 2.00
12:00 PM 302 30 2.00
This yield tést report is for infornational purposes only. Hlease note the yield may increase or deciease
over time ahd the GPM indicated above is not a guarantep.




HOWARD COUNTY ERALTH DERARTMENT
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_ WELL &SEPTIC PROGRAM
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Bureau of Environmental Health

8930 Stanford 8lvd, Columbia, MD 21045
: Main: 410-313-2640 | Fax: 410-313-2648
Howard Cou nty TDD 420-313-2323 | Toll Free 1-866-313-6300

Health Department www.hchealth.org

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

November 22, 2016

Homeowner
18380 Chelsea Knolls Drive
Mt. Airy, MD 21771

RE: Replacement Well Sampling
18380 Chelsea Knolls Drive
#HO-15-0324

Dear Homeowner,

According to our records, your replacement well has been connected to the
dwelling. We request that you contact the Community Hygiene Program at (410) 313-
1773 to schedule initial water sampling for the above referenced replacement well, as
required by the Maryland Well Construction Regulation (COMAR 26.04.04). This
sampling includes testing for bactesia, nitrates, turbidity, and sand. There is currently no
charge for the sampling and it is to your benefit to have it tested.

Sampling of the new well should be collected from the ptimary indoor drinking
tap, but if suitable scheduling is not possible, the sample may be taken from an outside
tap to complete your sampling obligation. However, the potential for unsuccessful
sample results increases when samples are collected from taps exposed to the outside
environment. If sampling has already been performed by an outside lab, please help us
by forwarding the results of the samples to our office.

Given that you hav o wells serving the house on an itc lease ensure

that the new well is supplying water to the house at the time of sampling.

Feel free to contact me with any questions.

Sincerely,

Sode (<

Sarah Collins, L.E.H.S.

Well and Septic Program
SCollinsi@howardcountymd.gov
410-313-6287

Ce: Community Hygiene Program
File
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adopt this plan ot subdivision, and in conslderation of ihe
the Oifice of Planning and Zoning. sstablish the minimum
rant unto Howard County, Maryland, its successors and

onstruct and maintain sewers, drains, water pipes and other
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SURVEYOR'S CERTIFICATE
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