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TR 522 Underwood Lane

(410) 838-6910

WELL YIELD REPORT

Wa/ MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

Bel Air, Maryland 21014
Fax (410) 838-3582

Date Test Completed: April 11, 2018
Well Depth: 300 feet
Customer EIm Street Development Permit # HO-17-0276 -
Road Howard Lodge Drive Subdivision Walker Meadows
City Clarksville B Section
State Maryland Lot # 30
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
In Feet seconds
10:30 AM 25 4 15.00
10:45 AM 40 4 15.00
11:00 AM 40 4 15.00
11:15 AM 40 4 15.00
11:30 AM 40 4 15.00
11:45 AM 40 4 15.00
12:00 PM 40 4 15.00
12:15 PM 40 4 15.00
12:30 PM 40 4 15.00
12:45 PM 40 4 15.00
1:00 PM 40 4 15.00
1:15 PM 40 4 15.00
1:30 PM 40 4 15.00
1:45 PM 40 4 15.00

This yield test report is for informational purposes only. Please note the yield may increase or decrease

over time and the GPM indicated above is not a guarantee.




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org
Facebook: www.facebook.com/hocohealth

Howard County
Hea]th Departlnent Twitter: HowardCoHealthDep

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

TO ALL INTERESTED PARTIES

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

a4 W SveReZ TeAL
\5-2\ SIETY NG VLN

WAMYEZ MEASCWS 2224, %00N MAKAPALE TRML
- Subdivision/Property Name Lot # Road Name

Well Site Location:

E/ The well site has been staked by TOBVELOMERNT DESVEM COMNUT MS

(professional land surveyor or company employing professional land surveyors)
on_ |28 200> (date) and does not require a site inspection.

0 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 sitc plan, must be attached to the green well

permit application.

Revised 4/22/14

.




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org .

Howard County

Facebook: www.facebook.com/hocohealth
Health Department Twitter: HowardCoHealthDep

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

TO ALL INTERESTED PARTIES

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

Well Site Location:
\~ - STERPING PLNE
WAYEE MEADDWMIS  27-27 24 00N N ATOLE. DRVE

Subdivision/Property Name Lot # Road Name

s The well site has been staked by YOBNEMSIM ENT DESEN (INGUETANTS

(professional land surveyor or company employing professional land surveyors)

on Z2-0A-200% (date) and does not require a site inspection.

0 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 4/22/14
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NOTE:

Aerial Photo Base was obtained from the State of Maryland iMap Imagery website
(http://imap.maryland.gov), categorized as "Howard2016 Sixinchimagery" dated 2016.
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SCALE IN FEET
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Sykesville, Howard County, Maryland

project:

Water Supply Development

Lot #30 Proposed Test Well

Location Map

file no.

ESD-WM-Report Set.dwg

drawn

date
. Swam |02/09/78)|

figure:

checked

approved

i il e
www.hydro-terra.com M. Haufler |02/09/18)|

date
J. Lindaw |02/09/78)| 1

Plotted on: February 9, 2018




. FILE NQUIRY NOTES .

DATE o | ; RESULTS OF REVIEW FORF 1IE




