: SEQUENCE NO.
cl1] 61882 (MDE USE ONLY)
: S 3

(THIS NUMBER lS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE TYPE

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

COUNTY -~
NUMBER/” —

g;rT(éngcs:vg)dNL: | D:\TE WE'I:LDEOMPI;ETED&?, v\@'“' Dap‘t-r; ocf> Well W@M e PE#I\_'II_BI' BQLL WE\l:L'
M £ 4 oY 1D “1 N % _,J<~ 25\ - 26 \ - 008\
o 13 15 & {TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 37
OWNER A\ S ¥Teet UU’C\DP""'\“\' :
WELLSITEADDRESS ___ " GTeen Usié\2 Kb e TOWN __ YO~ ;
SUBDIVISION_S1~PSo S DCODUTYS{ — SECTION Lot _37 ;

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

GHOUTING RECORD 1/

WELL HAS BEEN GFIOUTED )
(Circle Appropriate Box) 44

(’QJ\

G El

1 2
PUMPING TEST

>

MDE/WMA/PER.071

SUUN

TYPE OF G G MATERIAL (Circle one
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (Circle o ’ HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET it § CEMENT BENTONITE CLAY - S
additional sheets if needed) FROM TO | bearing \%U ; % « O
S - NO. OF BAGS N? OT PESNDS L- PUMPING RATE (gal. per min.)
ol L =3 - '5
s 1 e “;"‘?: T A g 9
) H UT SEAL (to neargst foot UM
{L(Obbf\‘ from 5 ft. to tQ (5 ft. -
S ) ‘7 S‘.D 48 TOP 52 54 BOTIOM 58 /S- WATER LEVEL (distance from land surface) g2
ele (enter 0 if from surface) 3 ’2 5 |
2 casmg CASING RECORD BEFORE PUMPING S ezt
17 20
Mep o sL S Opes ‘ \ Lo |
: 2o
R ;. » SO appropnale .,. iz WHEN PUMPING — ft.
O code
- P below m. TYPE OF PUMP USED (for test)
‘C\:D b air piston turbine
M IN Nominal diameter Total depth
3(1 - CASING top (main) casing  of main casing other
Eg (nearest inch)! nearest foot) [g—_l centrifugal IE rotary (describe
- L O 2 ;- below)
). .61 0 0 jet sul rsible
E OTHER CASING (it used) 27
e diameter depth (feet)
H inch from to
c z
A : " - ’ | DRILLER INSTALLED PUMP ves [ @
& (CIRCLE) (YES or NO) 55
N
G . i Ak ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =
or open ole PLACE (A,CJ,P,RS,T0) 29
50 BE E | A
sereidh st i CAPACITY :
appropna e .
Ll HEsS GALLONS PER MINUTE
below |P !L | Lgr 7 (to nearest gallon) 31 3
= PUMP HORSE POWER
a7 41
' ; DEPTH (nearest ft.) PUMP
NUMBER OF UNSUCCESSFUL WELLS: “ ' (,:'xfes??t!')UMN i
55 =N \C) Lo 2 5(> i s
. G HEIGHT (circle appropriate box
(- 9
WELL HYDROFRACTURED (@/ A " 15 17 21 and enter casing height)
Bt .G, bove
AWELL WAS ABADONED AND SEALED g, S8 e =1 = e
L s
A WHEN THIS WELL WAS COMPLETED Cs El below \ (n?ar?st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 a7 51 49 50 51 s
TEST WELL CONVERTED TO PRODUCTION E
P wel E SLOT SIZE 1 2 3 LATITUDE 3 C\ z 3511
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN o h AKAITEInE = s LT
ACCORDANCE WITH COMAR 26.04 04 “WELL CONSTRUCTION" ANID DIAMETER ‘(NEAREST LONG|TUDE 7 T O Oq (-0'2-—
LRSI ML SO SE M E AR | OF Soneen new | DEFAULT COORD. WGS 84
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 50 (DEFAULT COORD WGS 84)
KNOWLEDGE. s < from to Pursuant to $§10-624 of the State Govt. Article of
g LA & the Maryand Code personal info. requested on
DR|L¥W_I_ M=D }Sﬁ ik GRAVEL PACK | g | this form is used in processing this form pursuant
/,,/ P e —— &AgsétODMR:‘EESELL to COM AR_ 25.(?4.‘04. Failure'tu provide the info.
[ DRILLERS SIGNATURE cwsnithitls e - o '.ffmf,;:.t:‘ et A e sl
e ave the ri 0 inspect, amend, or correct this
(MUST MATCH SIGNATURE ON .aaauc:ATlor\:) MNI%)ETUT%EB?ENIIZ{LED YRGS form. “Thie Marylind Depéeifisint of the
c N‘é . Lﬁ) D - i ( T ERO.S ) Environment is subject to the Maryland Public
-LJ B R, e e (ER.O.8.) wa Information Act. This form may be made
C' 7. & " . A available on the Internet via MDE’s website and is
k0 72 subject to inspection or ¢opying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman S 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) EE.LSIIESSOPE :;IOESCATOR OTHER DATA agencies, if not protected by federal or state law.
COUNTY




EMERGENCY/TEMP NO. IF ANY

i STATE PERMIT NUMBER
Bl 1 ok (il STATE OF MARYLAND |
APPLICATION FOR PERMIT TO DRILL WELL ‘ — s |
TR = s Rlease type [ " filf in this form completely
Date Received (APA) Bl 3 LOCATION OF WELL
S e OWNER INFORMATION
8 MM oD vy 13 L |
8 COUNTY 21
| : |
15 Last Name Owner First Name 34 l g =
23 SUBDIVISION s N 42
! J >\
36 Street or RFD 55 SECTION L_______| oTL_— _J
44 46 48 50
{ J
57 Town 70  State 72 Zip 76 L }
DRILLER INFORMATION 52 NEARESTTOWN m
| M WD © J
Driller's Name 76  License No. 81 B|4
| i | SOURCES OF DRILLING WATER | 7 ;
Firm Name — 1. 11 STREET ADDRESS T30
2.
1 ON WHICH SIDE OF ROAD "
Address 8. (CIRCLE APPROPRIATE BOX) = @
' - J .11
Signature Date 34 _ A0S a7 SQ‘H
B l 2 WELL INFORMATION DISTANCE FROM ROAD s
12 APPROX. PUMPING RATE o WL
(GAL. PER MIN.) 8 12 ENTERFT OR M| 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: __ " PARCEL ___
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
“___ IRRIGATION
E} FARMING (LIVESTOCK WATERING & AGRICULTURAL 1
IRRIGATION) COUNTY NAME COUNTY NO.
STATE
22 l] INDUSTRIAL, COMMERCIAL, DEWATERING SIGNATURE INSERT S
a1
@ PUBLIC WATER SUPPLY WELL DATE ISSUED
,j TEST, OBSERVATION, MONITORING { i
@ OPEN LOOP GEOTHERMAL 43 MM oo vy 48 CO SIGNATURE _EXP-DATE
\g CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | EEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS _'_ﬂd}AN TWO
: SEiRCoT DISTANCE MEASUREMENTS TOWELL ¥ T3
APPROXIMATE DIAMETER OF WELL INCH R S — TERE LR,
/N Ly N
METHOD OF DRILLING (circle one) ! b
BORED (or Augered) JETTED Jetled & DRIVEN
2a AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) 24 1 i
37 casLe REVerse-ROTary DRive-POINT “y- ;
other / :
REPLACEMENT OR DEEPENED WELLS B (i)
(CIRCLE APPROPRIATE BOX) o /
|E THIS WELL WILL NOT REPLACE AN EXISTING WELL \ -’-) ’ i
THIS WELL WILL REPLACE A WELL THAT WILL BE 7 5 !
ABANDONED AND SEALED
" THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Pursuant to § 10-624 of the State Govt. Article of the
@ FAar FOLIY G STAney Wells Maryland Code, personal info requested on this form
THIS WELL WILL DEEPEN AN EXISTING WELL is used in processing this form pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 26.04.04. Failure to provide the info may result in
(IF AVAILABLE) 41 - = 52 N this form not being processed. You have the right to
—a e e o i inspect, amend, or correct this form. The Maryland
Not to be filled in by driller (MDE OR COUNTY USE ONLY) Department of the Environment is subject to the
Maryland Public Information Act. This form niay be
APPROP. PERMIT NUMBER ! ¥ G made available on the Internet via MDE’s website and
=EmEmmEmEme=-= is subject to inspection or copying, in whole or in part,
I~ _ by the public and other governmental agencies, if not
PERMIT No. . ;
O T F TS protected by federal or State Law.

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET (F NEEDED=

@

MDE/WMA/PER.071 o)
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%@W MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
(TR G 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT
Date Test Completed: August 20, 2019

Well Depth: 350 feet

ustomer Elm Street Development Permit # HO-18-0084

oad Green Bridg_é Road Subdivision Simpson Property
ity Dayton Section

Maryland Lot #

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
Pump set at 200
1:30 PM 29 4 15.00
1:45 PM 110 4 15.00
2:00 PM 160 7.5 8.00
2:15 PM 162 7.5 8.00
2:30 PM 162 75 8.00
2:45 PM 162 75 8.00
3:00 PM 162 1.5 8.00
3:15 PM 161 7.5 8.00
3:30 PM 161 75 8.00
3:45 PM 161 .5 8.00
4:00 PM 161 7.9 8.00
4:15 PM 161 7.5 8.00
4:30 PM| 161 7.5 8.00
4:45 PM| 161 7.5 8.00
5:00 PM 161 7.5 8.00
This yield tgst report is for infornfational purposes only. Hlease note the yield may increase or declease
over time apd the GPM indicateq above is not a guarante.




pureau or cnvironmental neain
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

MEMORANDUM
TO: Michael Barlow Well Drilling
Attn: Michael Barlow MWD 355

522 Underwood Lane
Bel Air, MD 21014

FROM: Joseph Cabahug Q os‘l\ oo\
Licensed Environmen ealth Specialist 001997

Howard County Health Department
Well & Septic Program

RE: Simpson and Denault Well Permit Special Conditions

DATE: 05/17/2019

This memorandum serves to inform the driller serving The Simpson and Denault
Subdivision for construction of a new potable wells for residential use of the special conditions
associated with the release of the well permits. '

In accordance with current approved Percolation Certification (signed 03/27/2019), the
following conditions apply:

Note 15(d) Wells installed on Lots 2 — 8, 12 — 14, 23, 26 — 34, 38, and 39 must be
installed as steel casing to depth of at least 50° below the soil surface or 10 feet into
competent bedrock, whichever is deeper.

In accordance with the Water Appropriation and Use Permit (HO2017G001(01)), the
following conditions apply:

Page 3, Section 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 not meet minimum yield standards, the Permittee may relocate a well 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 the well construction requirements.

Lots 26, 28, 38 — 44

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




MUIlCOW VI RLITVIIWVIIIIIGIILGT § it
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

Lots that are less than one acre are shown below.

MINIMUM LOT SIZE CHART
LOTNo. | GROSS AREA (SF) PIPE STEM NET AREA]
1 54,825 54825
2 59,641 1
- 55,018 55018
gl 41,925 41925
8 40,840 40840
6 55,788 ss78%
7 55,833 55833
2 45,774 ASTT4
o 42,992 42992
10 44,020 44020
e 42,068 | 42068
n 40,362 ] 40362
33 41,330 41330
14 56,648 670 49948
L] 40,459 40459
16 43,871 4987~
B 40,003 40003
=48 40,443 40443
% ‘ 40,461 4046
- 40,461 4046
= 40,218 40218
2 54,686 54686
3 55,798 55738
| e 44,052 1375 42677
| wds 41,612 2906 18706
e 48,488 5322 43166
27 46,3% | 46396
28 40,768 i 40758
29 44,270 ' 44270
30 44,589 44589
31 46,366 46366
R 49,799 49299 |
13 47,918 47918 |
E7) 52,931 52931
35 54,827 2518 52308
| 86 44,800 3617 41183
14 55,035 4441 50595
s 33,223 3 30310
0 31,227 31227
40 ° 35,865 35865
AL 40,100 40100
&g 34,182 34187 |
i3 41,390 41390
- 41,360 41360
45 45,007 45087
TOTAL AREA 2,043,259  AC 46.91 SF.

Please reach out to the Howard County Health Department — Bureau of the Environment
with further questions.

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

8726 TOWN AND COUNTRY BLVD., SUITE 201
ELLICOTT CITY, MD. 21043

Ho-1f- ool

(410)461-9563 FAX: (410)461-9693

WELL SITE DRAWING
SIMPSON ¢ DENAULT PROPERTIES

LOT37

TAX MAFP 27 GRID 18
PARCELS 34, 36,95, 111,¢ 112
5TH ELECTION DIST.
HOWARD COUNTY, MD.
SCALE: |"=50' DATE: 2/21/19




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

Howard County www hchealth.org

I_[ C'i] th De pa rtment Facebook: www.facebook.com/hacohealth
[ & ;

T
[l

Twitter: HowardCoHealthDep

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

—_

TO ALL INTERESTED PARTIES

When submjtting a well permit application for a proposed well for new construction

one of the following Lo #£2 1,2)3,4,7,8,%10)11 14 PARCEL £ 16
e

_— N 17,16 ,19,20)21)72 23,24, 26, 2¢, 27, 26,D) )%,

ell Site Location: 2 ;31 ,3‘}, ;4, %5 ,3@ 1?7;%2%# 40)4’ )42 )4?;

A4, 45 .
4tMP90aJ /Dwﬁ.uu’ : C1P~££~ BRtm’:ﬁ gv.

Subdividion/Property Name Lot # Road Name

K The well site has been staked by &AN&?EW ¢ DME

(professional land surveyor or company employing professional land surveyors)
on 1/a h9 (date) and does not require a site inspection.
11

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.
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Revised 4/22/14
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SHANABERGER & LANE

6726 TOWN AND COUNTRY BLVD., SUITE 201
ELLICOTT CITY, MD. 21043
(410)461-9563 FAX: (410)461-9693

WELL SITE DRAWING
SIMPSON & DENAULT PROPERTIES

LOTS 7

TAX MAP 27 GRID |18
PARCELS 34, 36,98, I11,¢ 112
5TH ELECTION DIST.
HOWARD COUNTY, MD.
SCALE: 1"=50" DATE: 2/21/19




