
USE ONLy) STATE OF MARYLAND 
WEll COMPLETION REPORT 

FILL IN THIS FOAM COMPLETELY 
TYPE 

DATE WELL COMPLETED paeth of Wen 

O~ 7L 22 ~DO ,. 
(To NEAREST FOOT) 

WELL SITE 

Not WELL HAS BEEN GAOUTEDI--------..:.......:..:.-'----.:....:-------i (Circle Appropriaie Boll) 

COLOR, DEPTH. THICI(NESS AND IF WATER BEARING ~...... ,.. 10;1' 
STATE THE I(INO Of FORMATIONS PENETRATED. THEIR TYPE OF GltTPiNG MATER,AL (C',e'­

I-.,.-SC-A'-p-n""--(U­..----,--===---.--==-i CEMENT BENTONITE CLAY 
~ion" ane.ta 11 ne.»d I "5 46 ~ ,":i~,*,1 

o L1 
L\ \1 

NUMBER OF UNSUCCESSFUL WELLS : 

WElL HYDAOFRA,CTURED 

A A WElL WAS ABANDONED AND SEAlED 
WHEN THIS WElL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCnON 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS 
ACCORDANCE WITH CQt.IAA 26.0...04 ' 'WEll I " AND 
IN CONFORMANCE WtTH AU CONOITIONS STAlED IN THE A8OV£ 
CAPTIONED PERMIT. AND THAT THE INFOAMATlON PRESENTED 
HERE.'" IS ACCURATE ANO COMp\'ETE TO THE BEST Of MY 
t(H()WlEDGE:. 

NO. OF BAGS NOAF MUNDS .u..=_ 
GALLONS OF WATER_--'\L=­'-U_____ 

DEPTH OF GROUT SEAL ('0 "'''''''100') " 
hom 0 ft. '0 -"---iU?;;;."Ll~---,,, ft .

48 TOP 52 -504 BOITOW 58 

E 
A 
C 
H 

60 " 

top (main) casing 
(nearesl iflCh)! 

..k 
03.. .. 

OTHER CASING (ij UMd) 
dlameter depth (feet) 

Inch from to 

7. 

~--- ~--~'~'-~'~'-~ 
S, 
~---

$(teen rype 

II II 

SCREEN RECORD 

m~_~ 

(:=) 
I!@ ~ 
BRONZE HOlf 

W IgJll 
(nearest n.) 

LoD 4()G 
15 17 21 

.. 24 26 30 32 ,. 

,. 
" 41 .. • 7 51 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (......t ho.. ) 3 
• •
15 · 0 PUMPING AATE (gal. pel' min.) .,.,.-_= '--_,-:­

11 15 

~~~~EU~S~~~ RATE , ~>.'o~, 
WATER LEVEL (distance ~Iat1!t,So.rface) 

BEFORE PUMPING "6 tt. 
17 

WHEN PUMPING 17. 
22 

TYPE OF PUMP USED (f<>< lest) 

ft . 

~ ai, [!l ".Ion [ptuobine 
~ centrifugal 00 '.""1' 

other[Q] (0000_ 
27 below) 

ill;.'
27 

PUMp INSTAll ED 9 
DAUER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALlS PUMP, THIS SECnON 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTAllED 
PLACE (A,C.J.P.R.S,T.O) 
IN BOX 29. 

CAPACtTY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(neares' ft . ) 

" 
43 

29 

CfP:HEIGHT (Circle appropriate box 
and enter casing height) 

4 vel LAND SURFACE 

,. 

4' 

.7 

[;] ~ow~ I 
4a ~ 

(nearest) 
foot) 

Punuut 10 §10-614 ofthcSlaleGovt. Artidcof 
the Maryand Cock: puson" WOo requc.ted on 
thil form I. used in Proceuinl tbis foml pun;ullnl 
to COMAR 26.04.04, Ftlilure 10 prvt'idc the info. 
ruy ranll in thu form nOT belnS prouflcd, You 
bave the right to lalpecl, amcad, or correct this 
form. The Muyfand Ocpartmm.t of the 
Enl'itonmcnt it subjecllO lhe Maryland Public 
Informalion A", Thi. form may be made 
av.Uable on the Internet viii MOE', website and is 
subject to lnapKt'on OI'copying. in whoic Of' in 
part, by the pullc aad other governmental 
ascncles, if nol pmkcted by fedezwl or Slate law. 

I 

SLOT StZE t __ 2 __ 3 __ 

DIAMETER (NEAAEST 
OF SCREEN -,"';-___--:..:::- INCH) 

GM~P~ I-__________~ 

F WEll OAI.I.B) 
WAS R.OWING WEll. 
INSERT F IN BOX 118 .. 

IN BY DRILLER) 
T (E.R.O.S.) W Q 

70 72 

74 75 76 
TELESCOPE LOG 
CASING INOtCATOR OTHER DATA 

COUNTY 



EMERGENCYITEMP NO. IF ANY -tN;" "L /'1 / 11 tfq 

-

, 

, 
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1 3858~ j SEOUENCE NO. STATE OF MARYLAND 
STATE PERMIT NUMI!ER 

IMDE USE ONLy) 
APPLICATION FOR PERMIT TO DRILL WELL }-\ 0 - I!) c:... 0'34-<-l, 2 3 , 
5514-3-I-~G,ple8se type 70 79

tIll In thl, torm completely 

Date 2!f"!l5~A) 813 LOGA TlON OF WELL 
OWNER INFORMA TlON , tfuwAfU:> ,8 hi... 00 vv 13 

I Uttvb D£SI0N at- ~\ltLof1Y\fN1. 8 COUNTY 21 

I -PArR..LAN'£. Ff¥2..M
,'5?1X)"DOf<S f,'io.mo~ DR'lNSlArT{ 1 (12· I 

2'3 SU BDIVISION 

lOT ~ 
42 

~ -.~ ~ ~ SECTION I I 

l EU-lCD, ell'! 1L-11> 1-/0'-13 I 
.. 4. •• 50 

I ()J{)().b.81N f.-57 ToWl) 70 Stale 72 ZiD 76 I 

DRILLER INFORMATION 52 NEAREST TOWN 71 

I Mlct-l11~L.- BA(U.buJ MIA) o38S I 
Driller's Name 7. license No. 8' 8141 

1(\1 OQ.JoN\J S;TA11 {:x\J fib.~R.LOvV [)J<£ LL UILJ...-11\.l (Q I 
SOURCES OF ORlWNG WATER 

Firm Name 

~1()14 
l W~ 11 STREETADDRESS 30 

1 e;~2-- UNlJ£t<,u.roJ:) L.ANS 2. 
I ON WHtCH SIDE OF ROAD V 

~dd?Vt ~ ID'I? 1/5 , 
,. 

(CIRCLE APPROPRIATE BOX) J;J,~~ 
\ 

Signature 0". '" 1000 37 X 
B 121 WELL INFORMATION S DISTANCE FROM ROAD t'-r, 2 APPROX. PuMPING RATE ENTER FT OR MI 38 39

(GAl. PER MIN.) 

~5D 
12 

~P' ~ BLK, J- PARCEl. e;~VERAGE DAILY OUANTITY NEEDED 
GAl. PER DAY) 14 20 

~ USE FOR WATER (CIACLEAPPRQPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

o DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL 
IRRIGATION 

\-\ OW/?.("J ®[£J FARMING (LIVESTOCK WATERING & AGRICULTURAL I I 
IRRIGATION) COUNTY NAME COUNTY NO. 

22 IJJ INDUSTRIAL. COMMERCIAL, OEWATERING STATE 
SIGNATURE INSERT S --+-_ _ 

(f] PUBLIC WATER SUPPLY WELL 
DATE ISSUED 

I ~ \ Lt':l::Lt" U~ l\/I~~ '{foIII TEST, OBSERVATION , MONITORING 

IQ] OPEN LOOP GEOTHERMAL 43 ... 00 4 • CO SIGNATURE 
. 

" ExP. A 

(g CLOSED l OOP GEOTHERMAL 
\)(N; \~ It,rro

-.;::;7 
PROPOSED LOCATION OF WELL ON LOT 

APPROXIMATE DEPTH OF WELL I ?,DD I FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
2. 28 ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 

~ NEAREST DISTANCE MEASUREMENTS TO WELL 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING le;«" one) 
II~A=I , 

BORED (or Augered) JETTED Jened & DRIVEN .~ 1...,1 , fro"'j~ '",.ef"e1 cal-
30 AIA-ROTary 4:R.PEReUSSklY ROTARY (Hydraulic Rotary) 

37 CABLE AEVerse-ROTary DRive·POINT - Scs' Ji.JIt:~ IQ4=1 ;bc!A i ()O'I i , "1 r 
01"., -~S j..A " 

REPLACEMENT OR DEEPENED WELLS 
, 

~ (CIRCLE APPAOPRIATE BOX) .::; 5 ' ~l:IIu&~'" ilelu' ~i8tdl .,' ~~t ~~~ ~ 
N THIS WELL WILL NOT REPLACE AN EXISTING WELL h I 
W THIS WELL WILL REPLACE A WEll THAT WILL BE 

.. 
ABANDONED AND SEALED J 

3. [i] THIS WELL WILL REPLACE A wELL THAT Will BE USED \AS A STANDBY .cONTACT LOCAL APPROVJNG AUTHORITY 

[Q) 
FOR POLICY ON STANDBY WEllS 

THIS WELL WilL DEEPEN AN EXISTING WEll • 
PERMIT NUMBER OF WEll TO BE AEPLACED OR DEEPENED 

N 

..,~' 
\ 

(IF AVAILABLE) 41 - - 52-- - \ 5~/Nol 10 be filled In by driller IMDE OR COUNTY USE ONLY) 

rAPPROP, PERMIT NUMBER '2-015 G Q LI (01)... - - -- -- I 
PERM'T No. 1-\0 - l5 - O;~ 

,
~ 

O\~L~ -70 71 72 73 74 75 76 7 79 

SPECIAL CONDITIONS S'u_ ,,"" ,1. ,A " 
100ft ~~ISHOUlOUM_Tf...:ETF~ -4 ,D _ ,0. • 

. 

MOEIWMAlPER.071 ® COUNTY 



ustomer 

522 Underwood Lane 
(410) 838-6910 

WELL YIELD REPORT 

Well Depth: 

Land Design & Development 
Morgan Station Road 
Woodbine 

~~IV MICHAEL BARLOW WELL DRILLING & SERVICE. INC. 
Bel Air, Maryland 21014 
Fax (410) 838-3582 

oad 
ity 

400 feet-----'-'=-­

Permit # HO-15-0344 
Subdivision Fairlane Farm 
Section 

Maryland Lot # 8 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

12:30 PM 43 4 15.00 
12:45 PM 66 4 15.00 

1:00 PM 72 4 15.00 
1:15 PM 72 4 15.00 
1:30 PM 72 4 15.00 
1:45 PM 72 4 15.00 
2:00 PM 72 4 15.00 
2:15 PM 72 4 15.00 
2:30 PM 72 4 15.00 
2:45 PM 72 4 15.00 
3:00 PM 72 4 15.00 
3:15 PM 72 4 15.00 
3:30 PM 72 4 15.00 

This yield t st report is for infonT ational purposes only. Flease note tr ~ yield may increase or dec ease 
overtime a rd the GPM indicatec above is not a guarante ~. 



ROWARDCOUNTYHEALTRDEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


Information Form for the Installation of the Wen Pump, PitIess Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day oUhe desired 
Inspection. No work Is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (11m Well 
Construction Regulations). Submission of Q complete form is required prior to Use and Occupancy approval. 

Company Name: ______________ Telephone#: __________ 
Address: _ _____________ 

(Must circle one) Licensed Plumber Licensed Well Dliller Licensed Wen Pump Installer 

License # and oame ofindividual responsible for the field installation: 

Name (Print): License#-,-_-,-_,--_ 

*A licensed individual must perform the actusl installation. Apprentices must be under the snperviSion of a 
licensed journeyman or master plnmber, pump installer or well driller. Liceiues may be subjected to field 
vc.rification. Unlicensed Individuals may be reported to the appropriate licensing agency. 

Subdivision: 
Site Address: 1 '3~ . tt au "'"7 ~ k±:r. ~ 

SubmersIble Pnmp Data Pitless Adapter Wen Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Deptb: (36" min) Cap secured to casing: __ 
Well Yield: GPM NSFIWSC approved:__ Conduit min 18" B.G.: ..,-__ 

Name ofPropelty Owner: ____________-=-Telephone #: :-7=-~=c_---,.....,. 
Lot #: 4--Well Tag #: HO -..rL- 03i4 

Depth of well encountered at time ofpump installation: (fect) Conduit secured to well c.p:__ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cab1e guards, or other acceptable method used- Must circle one 
Safety rope, If used, attached to brass rope adapter or otber ac~eptable method Inside of wen casing 

Piping to house 	 House Connection 
Type: _--;:-::::--:--;-:- PVC sleeve to undisturbed soil at wall pelletration: ___ 

PSI: __(16O psi min) Length of sleevc(j' miniJrmln from fOllndali oo):____ 


Deptll of supply line: ___ (36" min) Sleeve sealed properly: _ _ _ 


The water suppJy line is required to be at least ten feef from the septic tank, pump chamber, sewage piping, 
distribution box, draillfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

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

Date Insp. Requested: b'lld /eo>t Date Insp. Approved: '¥IJ~[2' Inspector: ~ 
Inspection Data: 	Pitless adapter watertight & water supply line at least 36" below grade _"'.//"_~~ ,. 0<6 (o~/;""l"{Q 

Two picce cap installed and attacbed to casing securely / 
Elec. conduit extends at least 18" below grade/attached to cap properly ,/ ~ ,. o,/,lcO-I=.gQ 
Safety rope not outside of well cap/casing / 
Correct well tag attached properly and casiug 8" above finished grade '7 t Ll ,. f)'< {o::.-I~\'{@. 
Water supply line sleeved. adequately at house connection / 
Adequate grout observed below pjUess adapter 	 '7 

http:o,/,lcO-I=.gQ
http:26.04.04


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

HOWARD COUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

INTI<:RIM CERTIFICATE OF POTABILITY 

Expiration Date - MARCH 17, 2019 


September 17. 20 18 

Homeowner 
15332 Galaxy Drive 
Woodbine, MD 2 17')7 

RE: 	 Fairlane Farm. l.ot 8 
15332 Galllxy Drive 
13uilding Permit: 1317003357 
Well Permit : IIO-15-03.J4 

Dear Homeowner: 

Thi s is to advi se you that the septic system installation and water well construction for the above 

referenced propeny have heen inspec ted and approved. Final approval of the septic system waS 

gra nted on 8/ 13/2018. Final approval of the well line connection to the dwelling was granted on 

8/2/2018. The we ll construction was completed on 1126/2017. Water samples were collected on 

9/13/2018. 


The water sample resull s indicale that the water samples submitted for testing were free of coliform 

and fecal coliform baclc.,.i" allhe lime o f sam pling and are bacteriologically safe for drinking. This 

ce rtifies thai the init ia l sampling requirements of COMAR 26.04.04 "We ll Regulations" have been 

met for the wa ter supply system installed under we ll permit HO-15-0344 . Although the submitted 

sample results arc in comp liance with COMAR standards, the Health Department does not guarantee 

water suppl ies. 


This Interim Cel1ili cH Ic 0 1' !'ntability will exp ire six months from the date of issuance. Submission of 

a second bacterio log ical lest indicat ing the water is free of coli fo rm and fecal co liform bacteria is 

required prior to the e.\p iration date. after which time a Final Ce rtificate of Potability will be issued. 

Failure to submil an addilional sample and obtain a Final Certificate of Potability will result in 

a Nolice ofYiolation and is punishable as a misdemeanor UDder Ihe Allllotated Code of 

M{{ry/{{nd. Envi/'{)/11I1CIII Arlicle. 9-13//, subject to a line of up to $500 or imprisonment not to 

exceed three monl hs. 


Please contact (4 10) 3 13- 1773 to sched ule a flllal water sample appointment or contact a Maryland 

certified wate r labora lon to sc hedule a water sam ple . A li st of laboratories certified by the state of 

Maryland may b~ lound HI the foll ow ing website: 

htl p:! ' II II II .111 (t~ ,,'.Li llc· . 111 cil" '.'" ,ch 'cl oc u menil W S P-I.a b5-20 I Oapr I6. pd I' 


Website: ' 	 Facebook: \·{w'.N.facelJoo k.com/hoc9!~,altl! Twitter: @HoCoHealth 

http:26.04.04
http:IIO-15-03.J4


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

HOWARD COUNTY 410.313 .2640· VOice/Relay 
410.313.2648· FaxHEALTH DEPARTMENT 
1.866.313.6300 · Toll Free 

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

In clos ing, ple~se reter (0 our " Homeowner Fact Sheet" which illustrales a better understanding for 
your Onsite Sewage Disposa l System. You wil l also find a link to Maryland Department of the 
Environments website which describes in further detai l operation and maintenance of your septic 
system. 

Approving A hority. 

- /\. 

Ke M. Wolf, LEHS. R.S.lREHS, Supervisor 
Ground water Management Section 
Well & Septic Program 

cc: Howard County Dept. of Inspections, Licenses, and Permits 
Community Hyg iene Program 
Fi le 

Website: ~. ' . . .. I- Facebook: Y!...VJ.V:JJacebook,com/hocohea lth Twitter: @HoCoHealth 



3525 H EHk<J1t Mill. DrivQ, EllkO!i Cily, MD210<l;l 

(410) 313-2G~(l OJ" (~la) 31J-26'Ja 


- TDO (410) 313·2323 Tolll't•• 1-366.313-&'}00 

wc:h!'ltC'::! 'W"'tvw_hch(""}!tli.org 

Penny E, B()~ensteln, M.D., ?f!.P.H., Henllh Officer 

f='A \( L~ ~i'\rrf'l 
, 

TO ALL tNTERESTED PARTIES Si..b7::.: \J ~ 510" 

"Vllen submitting 11. well pcrmit npplicatiQt\ for (l propost:d weB for new 
construction, please indicate one of the following: 

~c well site has been staked by r\s~~ Co\ \ ,'fjS CJJ'-\:u 
(Prof~S;(m"l rnd sllfveyor or company employing pror~siona! lalld surveyors) 
on: 1'2,\1 U> _ (dnre) and does not require a site inspection, 

(J 	The well driller, builder or property owner will call the Health 

Depnrtment to schedule a time to meet in the f1.eld to verify the 

proposed well site location. 


This sheet, along with two copies of an acceptable well site plan, must be 
atmchcd to the green well p~-P-lit applicatIon, 

Revised 61Hl/03 

~99 999 9!l9 

http:W"'tvw_hch(""}!tli.org
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'C{ '- , :.A ~ 
WELL EXHIBIT 

FAIRLANi: FARM 
PREVIOUSLY KNOWN AS SCHULTE PROPERTY 

LOT 8
Fl5HeI?, COWN5 & CARTel? iNC. LOlS 1 TI-lRU 44, BUILDABLE PRESERVA110N PARCEL 

CML <NGlNE£RING CONSULTANTS <l" LAND SUR-.£YORS AND NON BUILDABLE PRESERVA11 ON PARCU 'B' TI-lRU 
TAX MAP 1/8 PARCELS: 8 & 17 GRIDS: 2 AND 3 

C£N~IAl SQUARE orner PAAK - 10272 9-'L.1lWOOE NAlia-vL PlI« 
EWCOTT OlY, ."'>lAND 21 042 FOURTI-I ELEC110N DISllRlCT HOWARD COUNTY, MARYLAND 

(4'0) .., - 2855 
SCALE: 1·= 1 00' DATE: October 13, 2015 



REPORT OF ANALYSIS 

Laboratorv ill #: 124952 Account#: 1933 
Reference: Fairlane Farm Lot 8 Comoanv: Fogies Well Pump & Treatment 
Localion: 15332 Galaxy Drive Reauested Bv: Dave Fogle 

Woodbine, MD 21797 Source: Well Waler 
Dale/ Time Collected : 9/12/2018 1030 Sile: Kilchen Sink 
Dale/Time Rec'd: 9/12/2018 1532 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.4 
Collected By: A. Berchock 1233AB Wen #: HO-15-0344 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATElTlMEfAN'ALY 
Bacteria, Coliform, Total, MPN <1.0 MPN/ IOOml <1.0 SM209223B 9113 /2018/10301 RER 

Bacteria, E. coli, MPN <1.0 MPNI 100 rol <1.0 SM209223B 9/13/2018 /10301 RER 

Nitrate 2.49 mgIL 10 601 9/13/2018 109351 RER 

Turbidity 2.12 NTU <10 SM202130B 9/ 1312018 / 0945 / RER 

Sand NS mglL 5 VisuaVGravimetric 911312018 / 0945 1RER 

NOTES 

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

2 MPN/ 100 ml ~ Most Probable Number [of viable bacteria] per 100 ml ofsample. 

3 NS ~ None Seen (NS indieates less than 5 mgIL) 

4 NTU ~ Nephelometric Turbidity Units 

S Results less than or within Ihe refereoce range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 Sample collected by client, analyzed as received 

7 ND:None Detected 

8 Visual well check: Sealed, vented cap 

9 pH and Chlorine level tested in lab (PH tested after recommended holding time) 

Reason for Test: Use & Occupancy 
Buildill2 Penni! # : 17003357 

Date Reported: 911312018 

MD Siale Certification # 133 



Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free H!66-313-6300 

www.hchealth.org 

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

MEMORANDUM 

TO: 	 Barlow Well Drilling 

FROM: 	 Sarah Collins, LE.H.S. sec 
Howard County Health D epartment 
Well and Septic Program 

DATE: 	 November 14, 2016 

RE: 	 State Water Appropriation and Use Permit for Fairlane Farm 
#H02015G004(01) 

The State Water Appropriation and Use Permit for Fairlane Fann has a requiremen t 
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 no t 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 f airlane 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_ 

Cc.- Land Design & Development, Ron Green (rgreen@ldanddrom! 
File 

mailto:SCollins@howardcountymd.gov
http:26.04.04.26
http:www.hchealth.org

