Not required for driven wells

S R "
WELL HAS BEEN GROUTED | ¢ M ;/’IE

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(Circle Appropriate Box) SO
O 44 44
TYPE OF GROUFING MATEHIAL ( Clrcle one)

e S

ci| 40725 | EREGS, | STATE OF MARYLAND — | jacresonrberse sumames v
WELL COMPLETION REPORT :
(TH,b NUMBER 1S TO BE PUNGHED FILL IN THIS FORM COMPLETELY COUNTY
IN GOLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER
"ST/00 USE ONLY 7 PERMIT NO.
[S)I/TE Received DATME VWELLDEOMPLETED Dapt f’f Wl (L | FFOM “PERMIT TO DRILL WELL"
wil’ o 1 o W N | 2z { o0 ittt L o B )
e 13 15 20 {TO NEAREST FOOT) A\t 28 29 30 31 32 33 34 35 36 37
OWNER AN SN Ceey DhuekiDong, Pl : e :
WELL SITE ADDRESS " Baolsxed MW FE 1own_ CA\ocdSUT )
sUBDIVISION__OON .V (_Ceend SECTION LoT 1.\ 1
WELL LOG GROUTING RECORD =~ Y85~ no

cl3]
1 2 {
PUMPING TEST |

b 3

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET ,Fheck *} CEMENT ,.f BENTONITE CLAY E].
additional sheets if needed) FROM TO bearing Y e <] ‘
> NO. OF BAGS___....&"NO OF POUNDS \ ': L/ PUMPING RATE (gal. per min.)
:‘,’4_;) € e (:) 7 GALLONS OF WATER 3l METHOD USED TO ‘i BNNCLY
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE
{ 3\
(B! from.\_ 2 ol 2CH &
\‘j,;( DL N\ ® T ToP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
; o (enter 0 if from surface)
Ao i 42 o & Sasing . CASING RECORD BEFORE PUMPING _:3_ ft.
oo types | \ :
OV her! L WHEN PUMPING |IOS ¢
(NNeD fn \ approgriate 0 " 3 ) =
4 code
5] S(4 lbob L~ below [P I L] [OlT] | rvre oF pump USED (for test)
= 4 LDOOP
) =~ - air piston turbine
MAIN Nominal diameter Total depth
= CASING top (main) casing  of main casing other
L \ \ L~ TrYg‘ E (nearest inch)! (r[;earesl foot) ‘ @cemrifugal El rotary f,‘ﬁﬁc','“
) / ] o
| e \\L \w \._, e D 27 27 . 27
;1 SR o8 il [I]jet \ @ sub\[nersible
E OTHER CASING (if used) 27 NETT
A diameter depth (feet)
H inch from to
c : i i . PUMP INSTALLED 7~
A DRILLER INSTALLED PUMP YES | NO N\
s (CIRCLE) (YES or NO) \ ‘
G : <, H ; IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole PLACE (A,CJ,P,RS,T,0)
e IS T l IN BOX 29.
3 e P .
g s BRONZE HOLE GALLONS PER MINUTE
below I PIL |O T (to nearest gallon) 31 35
. PUMP HORSE POWER
a7 41
; C~ C ] 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ) ™7 \ 1 / O (nearest ft.)
- \7 N LoD ‘OO0 43 47
s NO-— I AR\ G S W ¢
1 E ,CASiNG HEIGHT (circle appropriate box
WELL HYDROFRACTURED E] Ny &0 g = N and enter casing height)
=172 - 2 LAND SURFACE
CIRCLE APPROPRIATE LETTER B e s = | N
A WELL WAS ABANDGONED AND SEALED S ne
A WHEN THIS WELL WAS COMPLETED cs EI below i fa(;cta)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 $ 50 5
TEST WELL CONVERTED TO PRODUCTION E
P wew 4 E SLOT SIZE 1 2 3 LATITUDE 3 K. | _'/B_?_ o
EBY CERTIFY THAT THIS WELL HAS BEEN CONSERUCTED IN ~/~
;gg?.;mnce WITH COMAR 26.04.04 “WE;LSCONSTRUCTTION” AND DIAMETER (NEAREST LONG'TUDE 7 ...} > \.,‘i ‘v“
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
ONED PERMIT, AND THAT THE INFORMATION PRESENTED o> mE TS
CAPLIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 50 (DEFAULT COORD WGS 84)
KNOWLEDGE. ; from to Pursuant to §10-624 of the State Govt. Article of
5 the Maryand Code personal info. requested on
DHRILLERS LIC: NO. B % 1 GRAVEL PACK | ;o1 ) this form is used in processing this form pursuant
e IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info,
264 mgggc;vmng&«ﬁ 68 may result in this form not being processed. You
ILL] IGNATU CRERBRRAO AT have the right to inspect, amend, or correct this
(MUST MATCH SIGI)M\,TURE ON APPLICAT!ON) - MDE USE ONLY  form. The Maryland Department of the
) l-gb i & (NOF. 7O BE FILLED IN O¥. DRILLER) " Environment is subject to the Maryland Public
/‘% — ) i (ER.OS.) wa Information Act. This form may be made
F A o SRR available on the Internet via MDE’s website and is
{ e~ e 70 & 72 subject to inspection or copying, in whole or in
i i i g 01 7475 76 by the pulic and other governmental
SITE SUPERVISOR (sign. of driller or journeyman 747578 part, by the p
resgensible for sitework if different from permittee) ZE%?PSL(?OPE M TR DAt agencies, if not protected by federal or state law.
MBEWMA/PER 071 i COUNTY .




EMERGENCY/TEMP NO. iF ANY

: SEQUENCE NO. ‘ STATE PERMIT NUMBER
B|1 (MDE USE ONLY) STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL 10— ] =€
i | —
2 3 3 higse pe " fill in this form completely °
Date Received (APA) | B | 3 I LOCATION OF WELL |
; OWNER INFORMATION L)
8 wma o0 w 13 | 17 LA J
s 3 o~ A 8 COUNTY 21
15 Last Name _ Owner First Name 34 B RN e J
L= o 31 ' e 3 kA 23 SUBDIVISION 22
{ Rad o e NI ey ) ULV & g N
36 Street or RFD 55 SECTION | i LOT ok
oim - A / B AN M B 48 50
57 Town 70 State 72 Zip 76 L el SO B . e, J
DRILLER INFORMATION : e s i
L W e\ g B0 0 MY D Do | =
Drilier's Name 76  License No. 81 B I 4 l TV :
1 OO WO ) LT A Ve | SOURCES OF DRILLING WATER [ : |
Firm Name 1. Y ) N 1 STREET ADDRESS 30
") v ; L 2
Lo e 4 i S5 e et - —ry J ON WHICH SIDE OF ROAD
Address 3. (CIRCLE APPROPRIATE BOX)
Signature Date 34 ‘ 37
B l 2 ] WELL INFORMATION . DISTANCE FROM ROAD
iy APPROX. PUMPING RATE - P T
(GAL. PER MIN.) 8 12 FELTILOn0s. 9% 0
AVERAGE DAILY QUANTITY NEEDED 2 TAX MAP: _°  BLK: ~  PARCEL _—_
(GAL._PEFI DAY) 14 20 .
Ehy USE FOR WATER (CIRCLE APPROPRIATE BOX) , NOT TO BE FILLED IN BY DRILLER
[D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
— IRRIGATION i
FARMING (LIVESTOCK WATERING & AGRICULTURAL i HowWow
IRRIGATION) COUNTY NAME COUNTY NO.
STATE
oo [1] INDUSTRIAL, COMMERCIAL, DEWATERING L SR ST & ;
[P] PUBLIC WATER SUPPLY WELL e 4
TEST, OBSERVATION, MONITORING L W6/ 1A /6 11f |
[0] OPEN LOOP GEOTHERMAL 43 wm oo vy 48 CO SIGNATURE EXP. DATE
CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | { " ) FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

30

AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
37 caBLE® REVerse-ROTAry DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) .. "\ =

l:N:] THIS WELL WILL NOT REPLACE AN EXISTING WELL T

' “THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[o] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland

Not to be filled in by drifler (MDE OR COUNTY USE ONLY)

G

APPROP. PERMIT NUMBER o w o = = =G o o

PERMIT No. __ 1 L/— |
70 71 7273

74 75 76 77 78 79

Department of the Environment is subject to the
Maryland Public Information Act. This form may be
made available on the Internet via MDE’s website and
is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not
protected by federal or State Law.
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NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET i NEEDED=

®
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I3 &l /Wi MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
e 522 Underwood Lane Bel Air, Maryland 21014

(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
Date Test Completed: September 7, 2017

Well Depth: 600 feet

ustomer Elm Street Development Permit # Ho -1 A
Haviland Mill Road Subdivision Mill Creek
Clarksville Section Well #2
Maryland Lot # 11

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
10:30 AM 48 5 12.00
10:45 AM| 115 80 0.75
11:00 AM| 115 80 0.75
11:15 AM| 115 80 0.75
11:30 AM| 114 80 0.75
11:45 AM| 114 80 0.75
12:00 PM| 114 80 0.75
12:15 PM| 114 80 0.75
12:30 PM| 114 80 0.75
12:45 PM| 114 80 0.75
1:00 PM| 114 80 0.75
1:15 PM| 114 80 0.75
1:30 PM| 114 80 0.75
1:45 PM| 114 80 0.75
2:00 PM| 114 80 0.75
2:15 PM| 114 80 0.75
2:30 PM| 114 80 0.75
2:45 PM| 114 80 0.75
3:00 PM| 114 80 0.75
3:15 PM| 114 80 0.75
3:30 PM| 114 80 0.75
3:45 PM| 114 80 0.75
4:00 PM| 114 80 0.75
4:15 PM| 114 80 0.75
4:30 PM| 114 80 0.75
4:45 PM 114 80 0.75
This yield t¢st report is for informational purposes only. Please note the yield may increase or decrg¢ase
over time ahd the GPM indicated above is not a guarante¢. | |




MICHAEL

@W MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

(410) 838-6910

Date Test Completed:

Well Depth:

ustomer EIm Street Development
Haviland Mill Road
Clarksville
Maryland

T A 522 Underwood Lane Bel Air, Maryland 21014

Fax (410) 838-3582

WELL YIELD REPORT

September 5, 2017

600 feet

Permit # Ho. \11- cLe?

Subdivision Mill Creek

Section

Lot # 11

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
9:30 AM 49 7 8.57
9:45 AM| 95 60 1.00
10:00 AM| 100 80 0.75
10:15 AM| 100 80 0.75
10:30 AM| 100 80 0.75
10:45 AM| 100 . 80 0.75
11:00 AM| 100 80 0.75
11:15 AM| 100 80 0.75
11:30 AM| 100 80 0.75
11:45 AM| 100 80 0.75
12:00 PM| 100 80 0.75
12:15 PM| 100 80 0.75
12:30 PM| 100 80 0.75
12:45 PM| 100 80 0.75
1:00 PM| 100 80 0.75
1:15 PM| 100 80 0.75
1:30 PM| 100 80 0.75
1:45 PM| 100 80 0.75
2:00 PM| 100 80 0.75
2:15 PM| 100 80 0.75
2:30 PM| 100 80 0.75
2:45 PM| 100 80 0.75
3:00 PM| 100 80 0.75
3:15 PM| 100 80 0.75
3:30 PM| 100 80 0.75
3:45 PM| 100 80 0.75
4:00 PM| 100 80 0.75
4:15 PM| 100 80 0.75
This yield t¢st report is for informjational purposes only. Hlease note the yield may increase or dectease
over time ahd the GPM indicated above is not a guarantep. |




1| 52477 | wewscods | STATEOFMARVLAND = | oAsiienwsicomeres ™
T WELL COMPLETION REPORT :
TrHIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY ﬁﬁk’nﬁ?&
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
""TI CO USE ONLY PERMIT NO.
S;ATE i v DATE WELL COMPLETED pepth of»Well FHOM “PERMIT To DRILL WhLL"
‘uu 0. w4 My b R 2 Lo OO 26 =
(] ; 13 5 % {TO NEAREST FOOT) 38 20 30 31 32 33 34 35 36 a7
OWNER inﬁ nu;\: x X ~ < first name "
WELL SITE ADDRESS AN TOWN - S 5.4 i
SUBDIVISION__~_ .\ Ao SECTION \ S A LOT L} g
WELL LOG GROUTING RECORD RECORD | l

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET ilc l\\..lea(t;‘e(r
additional sheets if needed) FROM T0 bearing

WELL HAS BEEN GROUTED 1,

(Circle Appropriate Box) '

TYPE OF GROUTING MATERIAL (Clrcle one)

CEMENT EE] . BENTONITE CLAY -

45 46
NO. OF BAGS NO. OF POUNDS
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest Joot)

from N ft. to
48 TOP 52

e

BOTTOM

S ft
54 58
(enter 0 if from surface)

2
: PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)
11

METHOD USED.TO ~ W™T¥ Y
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

NUMBER OF UNSUCCESSFUL WELLS:

SR, G

WELL HYDROFRACTURED

=

CIRCLE APPRQOPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
iN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DRILLERS, LIC. Nou M D»«; '

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON AEPLIP_ATION) =

g

MDE USE

Casmg CASING RECORD BEFORE PUMPING e | & VERVANG >
appropnate 3 WHEN PUMPING A ft.
code
below TYPE OF PUMP USED (for test)
3
air iston turbine
M IN Nominal diameter Total depth @I @ 5
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (yrd\.earest foot) @ centrifugal @ rotary (describe
o % o j“»} s ) 27 27 ‘ below)
60 i 81 e s 58 iy jet [EI subinersible
E OTHER CASING (if used) 27 N TT
é diameter depth ( teet)
H inch from b i
c
A 3 G ks ’ DRILLER INSTALLED PUMP YES [ NO
P (CIRCLE) (YES or NO)
a ; sy & ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen ty| SCREEN RECORD TYPE OF PUMP INSTALLED Eitnn
or open hole PLACE (A,C,J,P,R,S,T,0) 29
appc'f,’pzate sponze HoLE GALLONS PER MINUTE
below LI;_ L Lgn T (to nearest gallon) 31 35
? PUMP HORSE POWER
a7 41
C 2 DEPTH (nearest ﬂ) PUMP COLUMN LENGTH
i (nearest ft.) e =
e’ t - 'y ﬂ‘ — v g e CASING HEIGHT (circle appropriate box
A { and enter casing height)
c, above
W A === =1 ® LAND SURFACE
s
. : E et : (near?)st)
R 3 3 4 45 47 51 49 50 51
E
€ SLOT SIZE 1 2 3 LATITUDE 3\ A _S™M©)
DIAMETER (NEAREST LONGITUDE 7 o008
OF SCREEN INCH o
% 5 it (DEFAULT COORD WGS 84)
from to Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
GRAVEL PACK 3t ) this form is used in processing this form pursuant _
IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info. ..
mﬁ;#gm"gg;%“ oo may result in this form not being processed. You

have the right to inspect, amend, or correct this e

ONLY
(NOT TO BE FILLED IN BY DRILLER)

form. The Maryland Department of the -
Environment is subject to the Maryland Public

LIC.NO. 1 —~— >~ ' (ERO.S.) wa Information Act. This form may be made
4 available on the Internet via MDE’s website and is
" et ol — 70 72 ; subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman i 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) Ei'é‘lf’fgop E s TR P oS BATA agencies, if not protected by federal or state law.
MDEAWMA/PER 071 COUNTY:
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ELM ] REET DEVELDPMENT o

Last Name Owner

First Name

li%'gﬁ Beve 1N Ry SUITE luu

Street or RFD

Wu"\ .LF‘RN YA

22«10 j

Town 70 State

Zip 76

EMERGENCY/TEMP.NO. IF ANY AL 471/ 17 (S
s o 0. IE4N Wwat 9/1/ 11 (5¢
: SEQUENCE NO. STATE PERMIT NUMBER
e . e APPLICATIgITVAZ'-gF(?) o D 1 loR
7 3 5 PERMIT TO DRILL WELL WO —{71. - D10D
i 1' <0 " Igw \) piease type " fill in this form completely "
I Date [—Tzci;?vedj gAPA) Bl 3 LOCATION OF WELL
2 u' OWNER INFORMATION A1/
8 oD | % d!‘/ P{Q}) $
8 CbUNTY T 21

ML CREIZK J

'25 SUBDIVISION \ a2
SECTION l___l LOT L_\;_l

(/‘LAKKS‘\/ 1Ll r 1

DRILLER INFORMATION

MCHAZ L ZORIMA )

mul 0355

Driller’s Name 76  License No.
CRARIDL WELLPRILLING &

572 DS WD | ANE 20

52 NEAREST TOWN 71

B|4
SOURCES OF DRILLING WATER IPA\/ Lp((\ﬂ\ Mu g {\}\b

AVS AN STREET ADDRESS
=V ,

P T ON WHICH SIDE OF ROAD
3 8/ ~S9'cacing|  (CIRCLE APPROPRIATE BOX)

Address, 1 n
S =
ls‘“/ .../;é/,/ l( gé ’(Q g - itHe wetey @ \ @ ES) %
ignature ate N 0
B[ 2] WELL INFORMATION - Q’si wow & 160 DISTANGE FROM ROAD | %~
Fin A g :’F%’éﬂpgm’)'”(; i - 8{15 - @' 2 4 ENTER FTORMI 38 39
s - \ e o A
AVERAGE DAILY QUANTITY NEEDED ’166 _wetey B 10 TAX MAP: 3 BLK: PARCEL@J
(GAL. PER DAY) 14 20 @ 4o’ :

IRRIGATION)
22 .
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
OPEN LOOP GEOTHERMAL
CLOSED LOOP GEOTHERMAL

@ IRRIGATION
[F]
(1]
[P]
1]
[
[C]

\ USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL

INDUSTRIAL, COMMERCIAL, DEWATERING

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HowakD  Bdpz26T. 13 |

COUNTY NAME COUNTY NO.

STATE
SIGNATURE INSERT S ==
a1

DATE ISSUED { L
L 7>§7-§ 1 ﬁv—/éf 32| 1€ |
43 mm oD YY 48 " 00 SIGNATURE EXP. DATE

DON: A/ /17 ;(}!,)01 %/I/ﬁ@ DoY: &/ Q/Hf;‘?\

o I"\

PROPOSED LOCATION OF WELL ON LOT

70 71 72 73 74 75 76 /7 78 79

APPROXIMATE DEPTH OF WELL )19 CEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 : ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
7 NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL (7] INCH 2 /U Gl®
..’-:'ﬁ"'" preat i il
METHOD OF DRILLING (circle one) -dyined v 5o’ -k Gog' on U, S gpn
BORED (or Augered) JETTED Jetted & DRIVEN ~ Rrachaeds @
T — e, eesom a4 = a3
30 AIR-ROTary (AR-PERcussion 3 ROTARY (Hydraulic Rotary) d"‘ﬂ hote ' o' o 'D—V ' ,52
37 caBLE REVerse-ROTary DRVePOINT | -~ /¢ 7 Q\‘ )
other T . ]
\ 7 \
~\oaugnivg o A\ 6/\2 AN
REPLACEMENT OR DEEPENED WELLS o ) . o
& ) (CIRCLE APPROPRIATE BOX) Vi e #2 ok 180 g bl HO \itHe Wpdd
THIS WELL WILL NOT REPLACE AN EXISTING WELL : s -
[Y] THIS WELL WILL REPLAGE A WELL THAT WILL BE 6/6 N7
ABANDONED AND SEALED 5 dvitend tn NN corren of e
- okl 5 Lo AN A BRV.V IV ]
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED ok Mo an #1 'dwy . 37 SO
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Well Loy | o sive P ZJ- U0
o] FOR POLICY ON STANDBY WELLS Gl NP = \
THIS WELL WILL DEEPEN AN EXISTING WELL T ey e wokor o
_ ax on 3 ' v il
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED L0 do W2 dv‘j 9NS \j“i';/‘ \‘\
(IF AVAILABLE) 41 - - 52 N p
Mo e e o e ah =W gl /
Not to be filled in by driller (MDE OR COUNTY USE ONLY) ; : Cgu e
- 50 thsrnn 0 US Am
'\ £
APPROP. PERMIT NUMBER \'\ D (‘ ‘ © _GLY ‘\O 1~ -o basgs :: went P s‘-é‘\rrxl
PERMIT No Hb ~ V1 —O‘Og /LW“ W /
whe

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

SLE ATACHEN WMEMO ™~ ®

MDE/WMA/PER.071

2)

COUNTY




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
;tiiiﬁ*ﬁiﬁitiiﬁﬁtt'ﬁtﬁﬁ*ﬁ't*ﬁﬁﬁtiﬁﬁ*ﬁttﬁﬁt"'iﬂ"*iﬁi'ﬁtﬁﬁﬁﬁﬁiﬁi.'itﬁﬁtiﬁ't*ﬁﬁﬁ'ttﬁﬁﬁtti'iﬁt'ﬁﬁﬁﬁﬁiﬁt*ﬁﬁﬁ*ﬁﬁﬁﬁt*ﬁtﬁt'ﬁtt'Q'**ﬁt*‘ﬁﬁ

WATER WELL ABANDONMENT-SEALING REPORT FORM

ﬁiﬁ'ttttt'ﬁtiﬁ'tttﬁi*t'ttktttttittttttﬁttQttttttﬁtﬁi'ﬁﬁtttiﬁti-iﬁiﬁtﬁttittttﬁttt*itt'tittt't'ﬁtttﬁtit'tttittiittitttiﬁtttttﬁtﬁttti

SUBMIT COPIES OF COMPLETED FORM TO:

%+ COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
# WELL OWNER

# MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

<X ~N \\"?

DATE WELLABANDONED: '\ ' &M ! (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any) : = T

% PERMIT NUMBER OF REPLACEMENT WELL: | PRt~ U RN
+  PERSON ABANDONING WELL{ WOl HACLeID  WELL DRILLER’S LICENSE NUMBER:__ 2
e BRI e CIRCLE! MWD/ MSD / MGD
& OWNER'SNAME: V') 2 A LA e\ oD A
SITE LOCATION MAP
s WHLLLOCMION: |\ 0 . DT W o W v SrAaYed
COUNTY: FYQAARCYD e - v
NEARESTTQWN: = \ATESWANG, WeN\N  Area
TAX MAP_ =\ 2 PARCEL_ &7 OO0 )
SUBDIVISION: - (eSS
SECTION: 0 iR )
STREET ADDRESS: _HHAahiLAanty 1ML\ KO
tomvoe 3.V S\
LoNGTupe7 1. 00 O 4\ : LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
« TYPEOF WELL BEING ABANDONED: i g S (oo 1S
DRILLED JETTED
BORED HAND DUG
OTHER (specify)
*  USE CODE:
___~ DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
%  TYPE OF CASING: 525 1Y Cemesy (SOVN
STEEL PLASTIC
— CONCRETE % .ka:‘%.gsfemfw Pursuant o § 10-624 of the State Govt. Article of the

22\ ™

e . Maryland Code, personal info requested on this form
_ istused in processing this form pursuant to COMAR
& 26.04.04. Failure to provide the info may result in

SIZE OF CASING: - INCHES IN DIAMETER this form not being processed. You have the right to
: inspect, amend, or correct this form. The Maryland

i

LeOO Department of the Environment is subject to the
DEPTH OF WELL:_— — FEET DEEP Maryland Public Information Act. This form may be
L made available on the Internet via MDE’s website and
WAS ANY CASING REMOVED? YES _NO is subject to inspection or copying, iri whole or in part,
: : by the public and other governmenta agencies, if not
B yes. lengih semoved, in fest B protected by federal or State Law.
WAS CASING RIPPED OB‘PERFORATEDV & YES NO SRRl by
1 w» L e e j{)l . MWD /) MSD / MGS \L % 1O\ { @
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE# % ~~CIRCLE ONE DATE
. *®
COUNTY



MICHAEL

I@ MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

TR A 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
Date Test Completed: Septemb

Well Depth: 600 feet

ustomer Elm Street Development Permit # HO-17-0108
Haviland Mill Road Subdivision Mill Creek
Clarksville Section
Maryland Lot #

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
9:30 AM 48 6 10.00
9:45 AM| 110 120 0.50
10:00 AM| 110 120 0.50
10:15 AM| 110 120 0.50
10:30 AM| 110 120 0.50
10:45 AM| 110 120 0.50
11:00 AM| 109 120 0.50
11:15 AM| 109 120 0.50
11:30 AM| 109 120 0.50
11:45 AM| 109 120 0.50
12:00 PM| 109 120 0.50
12:15 PM| 109 120 0.50
12:30 PM| 109 120 0.50
12:45 PM| 108 120 0.50
1:00 PM| 108 120 0.50
1:15 PM| 108 120 0.50
1:30 PM| 108 120 0.50
1:45 PM| 108 120 0.50
2:00 PM| 108 120 0.50
2:15 PM| 108 120 0.50
2:30 PM| 107 120 0.50
2:45 PM| 107 120 0.50
3:00 PM| 107 120 0.50
3:15 PM| 107 120 0.50
3:30 PM| 107 120 0.50
3:45 PM| 107 120 0.50
4:00 PM| 107 120 0.50
4:15 PM 107 120 0.50
This yield test report is for inform ational purposes only. Hlease note t yield may increase or decjease
over time ahd the GPM indicated above is not a guarantep. | |




@@pﬂ i/’ MICHAEL BARLOW WELL DRILLING & SERVICE. INC.
LTS Ty 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
Date Test Completed: September 7, 2017

Well Depth: feet

ustomer Elm Street Development Permit # HO-17-0108
Haviland Mill Road Subdivision Mill Creek
Clarksville Section
Maryland Lot #

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
10:30 AM 48 6 10.00
10:45 AM| 100 120 0.50
11:00 AM| 100 120 0.50
11:15 AM| 100 120 0.50
11:30 AM| 100 120 0.50
11:45 AM| 100 120 0.50
12:00 PM| 100 120 0.50
12:15 PM| 100 120 0.50
12:30 PM| 99 120 0.50
12:45 PM| 99 120 0.50
1:00 PM| 99 120 0.50
1:15 PM| 99 120 0.50
1:30 PM| 99 120 0.50
1:45 PM| 99 120 0.50
2:00 PM| 99 120 0.50
2:15 PM| 99 120 0.50
2:30 PM| 99 120 0.50
2:45 PM| 99 120 0.50
3:00 PM| 99 120 0.50
3:15 PM| 98 120 0.50
3:30 PM| 98 120 0.50
3:45 PM| 98 120 0.50
4:00 PM| 98 120 0.50
4:15 PM| 98 120 0.50
4:30 PM| 98 120 0.50
4:45 PM 98 120 0.50
This yield t¢st report is for informational purposes only. Please note the yield may increase or decrgase
over time ahd the GPM indicated above is not a | guarantee. [
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ek 3525 H Ellicott Mills Drive, Ellicott City, M1 21043

E,‘ I (410) 3132640 Fax (410) 313-2643
1 AN chau'tl_(.mmry "TDD (410) 313-2323  “Toll Free 1-866-313-6300
N FHealth Department wabsite: wwivhchealth.org

e

-

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

‘When submitling 4 well permit application for a proposed well for new

onstruction, please indicate one of the following: Lk
i \S*cSFci'Lo"‘Q L-220F N\ Cfce)(\ AL SYArD + Poger N

M\ vADAWY We\ Yoled
R il i o The well site has been staked by _ bo\~\ec T anee:-\f\ & s
(professi d survcyor or company employing profcssmnal tertd surveyors)

al )
on 5|5 T' (date) and does not require a site inspection.

Q The well drlller, builder or property owner will call the Health
Department to schedule a time to meet in the ficld to verify the
proposed well site location,

This sheet, along with two copics 0. an acceptable well site plan, must be .
attached to the green well pc:r“mt application.

Revised 6/10/03

RECEIVED
MAR -6 2017

HOWARD COUNTY HEALTH DEPY
COMMUNITY HYGIENE PR()(“R AM|
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Collins, Sarah

e N TR N

From: Collins, Sarah

Sent: Tuesday, August 01, 2017 7:22 AM
To: 'Mike Isom'

Subject: RE: Mill Creek lot 11

Hi Mike,

It is okay to frack lots 11 and 12. We will need simultaneous yield tests, definitely lots 11 and 12. We may need
additional simultaneous yields or at least monitoring of water levels while testing other lots. I'll take measurements of
well distances around lots 11 and 12 today and let you know.

Thanks,
Sarah

From: Mike Isom [mailto:misom@mbwd.us]
Sent: Tuesday, August 01, 2017 6:48 AM
To: Collins, Sarah

Subject: Re: Mill Creek lot 11

No all 3. Ididn't include 20 in the letter because the well is more than 100' from any other well.
Sincerely,

Michael Isom

Project Manager

Michael Barlow Well Drilling Service
Phone: (410) 838-6910

Fax: (410) 838-3582

522 Underwood Lane

Bel Air, MD 21014
www.michaelbarlowwelldrilling.com
www.thermalloopcorp.com

Click HERE to like us on Facebook!
On 7/31/2017 8:19 AM, Collins, Sarah wrote:

Hi Mike,

Just to check- a previous email said that you'd like to frack lots 11, 12, and 20, but the letter just says
lots 11 and 12. Just lots 11 and 127

Thanks,
Sarah

From: Mike Isom [mailto:misom@mbwd.us]
Sent: Friday, July 28, 2017 2:53 PM




MICHAEL BARLOW WELL DRILLING
522 UNDERWOOD LANE
BEL AIR, MD 21014
410-838-6910

Howard County Health Department July 28, 2017
7178 Columbia Gateway Drive

Columbia, MD 21046

Attn: Sarah Collins

Re:  Hydrofracture of Mill Creek lots 11 & 12

After multiple drilling attempts on lots 11 and 12 in the Mill Creek subdivision,
the developer would like to hydrofracture both lots. While the wells are more than 50"
from each other, they are less than 100" apart, which requires authorization from your
office. Please advise our office as soon as possible if we can proceed.

Sincerely,
o L e o g .
L] fekes SR

Michael Barlow
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Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COU N I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JANUARY 9, 2020

July 9, 2019

Homeowner
13864 Mill Creek Court
Clarksville, MD 21029

RE: Mill Creek, Lot 11
13864 Mill Creek Court
Building Permit: B19000293
Well Permit: HO-17-0108, HO-17-0207

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 5/6/2019. Final approval of the well line connection to the dwelling was granted on
4/15/2019. The well construction was completed on 9/11/2017, 9/12/2017. Water samples were
collected on 6/10/2019, 6/20/2019, 6/24/2019, 7/2/2019.

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-17-0108, 17-0207. 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 of
Maryland, 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/document/ WSP-Labs-2010apr16.pdf

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Authority,

Pt

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section

Well & Septic Program

o Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




REPORT OF ANALYSIS

Laboratorv ID #: 130985 Account #: 1933
Reference: Mill Creek Lot 11 Companv: Fogles Well Pump & Treatment
Location: 13864 Mill Creek Court Requested By: Dave Fogle
Clarksville, MD 21029 Bheins Well Water
Date/ Time Collected: 6/24/2019 1050 Site: Pressure Tank
Date/Time Rec'd: 6/24/2019 1425 Treatment: Prior to Neutralizer/Iron Handler
Chlorine ppm: Free: ND Total: ND pH: &3
Collected By: J. Evans 7411JE Well #: HO-17-0207*(B)

Bacteria, Coliform, Total, MPN <10  MPN/100ml <10 SM20 6/25/2019 / 0900 / RER
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 6/25/2019 / 0900 / RER
NOTES

1 *Two wells on the property HO-17-0108 (Well A) & HO-17-0207 (Well B). Sample collected from Well B
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
E Sample collected by client, analyzed as received
5 ND:None Detected
6 Visual well check: Sealed, vented cap
7 pH and Chlorine level tested in lab (pH tested after recommended holding time)
Reason for Test : Use & Occupancy

Building Permit # : B19000293

Date Reported: 6/25/2019

MD State Certification # 133



Laboratorv ID #: 130635 Account #:

Reference: Mill Creek Lot 11 Companv:

Location: 13864 Mill Creek Court Requested By:
Clarksville, MD 21029 Source:

Date/ Time Collected: 6/10/2019 1400 Site:

Date/Time Rec'd: 6/10/2019 1535 Treatment:

Chlorine ppm: Free: ND Total: ND pH:

Collected By: B. Wilkerson 9315BW Well #:

REPORT OF ANALYSIS

1933
Fogles Well Pump & Treatment
Dave Fogle
Well Water
Pressure Tank
None
Tl
HO-17-0207

SM20 9223B 6/11/2019 /1000 / CRS

SM20 9223B 6/11/2019 / 1000 / CRS
601 6/11/2019 /0925 / RER
SM20 2130B 6/11/2019 / 0925 / RER
Visual/Gravimetric ~ 6/11/2019 /0925 / RER

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

Bacteria, Coliform, Total, MPN MPN/100ml  <1.0
Bacteria, E. coli, MPN <1.0 MPN/100ml  <I1.0
Nitrate <1.0 mg/L 10
Turbidity 9.56 NTU <10
Sand NS mg/L 5
NOTES
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 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
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
Building Permit # : 19000293
Date Reported: 6/11/2019

MD State Certification # 133



REPORT OF ANALYSIS

[aboratorv ID #: 130928 Account #: 1933
Reference: Mill Creek Lot 11 Companv: Fogles Well Pump & Treatment
Location: 13864 Mill Creek Court Reauested By: Dave Fogle
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 6/20/2019 0845 Site: Kitchen Sink Tap
Date/Time Rec'd: 6/20/2019 1525 Treatment: Neutralizer/Iron Handler
Chlorine ppm: Free: NT Total: NT pH: NT
Collected By: J. Evans 7411JE Well #: HO-17-0108*(A)

e

6/21/2019 /1030 / RER

Bacteria, Coliform, Total, MPN 20 MPN/100ml  <1.0 SM20 9223B
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 6/21/2019 / 1030 / RER
NOTES

1 * Two wells on the property HO-17-0108 (Well A) & HO-17-0207 (Well B). Sample collected from Well A

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

4 Sample collected by client, analyzed as received

5 NT = Not Tested

6 Visual well check: Sealed, vented cap

7 pH and Chlorine level tested in lab (pH tested after recommended holding time)
Reason for Test : Use & Occupancy

Building Permit # : 19000293

Date Reported: 6/21/2019

MD State Certification # 133



MILL CREEK

Lot11

GPS Coordinates

Well #1 — HO-17-0108 — 39.18401  77.00036
Well #2 — HO-17-0207 — 39.18421  77.00043
Dry Holes (5 total)

39.18428 77.00030
39.18421 77.00032
39.18423 77.00031
39.18423 77.00025
39.18417 77.00041



REPORT OF ANALYSIS

Laboratorv ID #: 131161 Acoount 4 1933
Reference: Mill Creek Lot 11 Companvy: Fogles Well Pump & Treatment
Location: 13864 Mill Creek Court Requested By: Dave Fogle
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 7/2/2019 1300 Site: Pressuie Tank
Date/Time Rec'd: 7/2/2019 1500 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 63
Collected By: B. Wilkerson 9315BW Well #: HO-17-0108(A)*

Bacteria, Coliform, Total, MPN T etf 0
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM20 9223B 7/3/2019 /1000 / RER
Nitrate 4.36 mg/L 10 601 7/2/2019 / 1600 / CRS
Turbidity 3.53 NTU <10 SM20 2130B 7/2/2019 /1615 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 7/2/2019 /1615 / CRS
NOTES
1 *Two wells on the property HO-17-0108 (Well A) & HO-17-0207 (Well B). Sample collected from Well A
2 mg/L = milligrams per liter (also, parts per million)
3  MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
4 NS = None Seen (NS indicates less than 5 mg/L)
5  NTU = Nephelometric Turbidity Units
6  Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
7 Sample collected by client, analyzed as received
8 ND:None Detected
9 Visual well check: Sealed, vented cap
10 pH and Chlorine level tested in lab (pH tested after recommended holding time)
Reason for Test : Use & Occupancy

Building Permit # : 19000293

Date Reported: 7/3/2019

MD State Certification # 133
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)

*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

f 3 i ~ -,
O T | y "e,. )

DATE WELL ABANDONED:

*  PERMIT NUMBER OF ABANDONED WELL (if any)

(month/day/year)

*  PERMIT NUMBER OF REPLACEMENT WELL: = T A
*  PERSON ABANDONING WELL: { * WCrfgl IOneial “WELL DRILLER’S LICENSE NUMBER:
R | CIRCLE: MWD/ MSD / MGD
* OWNER'SNAME: _“—1"1\ SV €oX A RMVOOD MY
SITE LOCATION MAP

*  WELL LOCATION: \ TR

COUNTY: WA ’ 1} T M ~ M\ Vot

NEAREST TOWN: S e LYXE o

TAXMAP_S | BLOCK__Le PARCEL__OCO | - TN

SUBDIVISION: __ T™\W\\ leede

SECTION: % ZLOT: '

STREET ADDRESS: _IAANALBATD W 4L

tarmuoe. 3 . W§ WS

LoNGITUDE7 | . O © O S\

* TYPEOF WELL BEING ABANDONED:

DRILLED JETTED
BORED HAND DUG
OTHER (specify)
*  USECODE:
~__DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL

TEST/OBSERVATION GEOTHERMAL

*  TYPE OF CASING:

STEEL PLASTIC
CONCRETE ____ OTHER (specify)

VDt VYo\e

SIZE OF CASING: _______INCHES IN DIAMETER

i 0O
DEPTH OF WELL:_ ¢ ~ ™ FEET DEEP
WAS ANY CASING REMOVED?__YES___~NO
If yes, length removed, in feet:
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by the public and other governmental agencies, if not
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(B g Bureau of Environmental Health

8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howard County TDD 410-313-2323 IhTr?” FI;Ee 1-866-313-6300
WWww.nchea .org
Health Department

Maura J. Rossman, M.D., Health Officer LOF-4t

MEMORANDUM

TO: Barlow Well Drilling
FROM: Ryan Rappaport, L.E.H.S
Well and Septic Program
DATE: March 1, 2017
RE: State Water Appropriation and Use Permit for Crawford Property/Mill

Creek Subdivision #HO2016G002(01) & Special Conditions

The State Water Appropriation and Use Permit for the Crawford Property/Mill Creek
Subdivision has a requirement regarding well spacing and testing:

15. The Permittee shall conduct simultaneous yield tests of wells closer than 100 Seet 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 not meet minimum yield standards,
the Permittee may relocate 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 the Crawford Property/Mill Creek Subdivision that are less than an acre are
lots 2, 3, 12, 13 and 18. If a well on one of these lots is within 100’ of another well, a
simultaneous yield test of both wells will be required.

SPECIAL CONDITIONS

* Alldrilling, grouting and yields must be called into the Health Department for
inspection. Call 410-313-1771 for scheduling.

* Since all 23 lots have the well locations staked and not the lot’s well boxes it is
required that if during the drilling a dry hole is encountered, the Health
Department must be notified immediately before any additional drilling is
completed on that particular lot.

e Thewellsonlots 1, 7, 15 and 19 will require TDS, sodium and chloride water
samples during the yield test.

® The wells on lots 20 and 21 must be drilled using steel casing that extends to at
least 50 feet depth or 10 feet into competent bedrock, whichever is deeper.

Feel free to contact me with any questions at 410-313-1781 or
RRappaport@howardcountymd. gov.
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