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MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
522 Underuvood Lane
(410) 838-6910

WELL YIELD REPORT

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

fllnfiufrt t$ugt, fit.

Date Test Completed August 20, 2019

Well Depth

Elm Street Development
Green Bridge Road
Dayton

landMa

350 feet

Subdivision Simpson Property
Section
Lot #

Customer
Road
City
State

Permit # HO-18-0084

Time Water Level
feet

Pump set at 200

G,P,M

1:30 PM 29 4 15.00
1.45 PM 110 4 15.00
2:00 Ptt/ 7.5 8.00
2:15 PMI 162 8.00
2:30 Plr/l 162 7.5 8.00
2.45 PM 162 7.5 8.00
3:00 PIt/l 162 8.00
3:15 PM 161

3:30 PIII to I 75
3.45 PM 161 7.5 800
4:00 Pl\,4 161 800
4:1 5 PlVl 161 800
4:30 Pl\il 161 7.5
4:45 PM 161 800
5:00 Plt/ 161 7.5 8.00

This yield k rst report is for inforn ational purposes only. F lease nole tl" e yield may increase or decr ease
over time a rd the GPII indicatec above is not a guarante

I
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II

II
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= -,d-,.t

Time to Fill
1-gallon bucket

seconds

160

8.00
8.00

8.00
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EUreau or Envtronmenrar llearrn
8930 stanford Blvd I Columbia, MD 21045

410.313,26r , - voice/Relay
410.313.2648 - Fax

1.856.313.6300 - Toll Free

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

MEMORANDUM

TO Michael Barlow Well Drilling
Aftn: Michael Barlow MWD 355
522 Underwood Lane

Bel Air, MD 21014

FROM: Ioseph Cabahug
Licensed Environme
Howard County Health Department
Well & Septic Program

RE:

DATE: os/17l20L9

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

ln accordance with current approved Percolation Certification (signed 0312712019), the
following conditions apply:

Note 15(d) Weils installed on Lots 2 - 8,l2 - 14,23,,26 - 34,38, and 39 must be
installed as steel casing to depth ofat least 50' below the soil surface or 10 feet into
competent bedrock, whichever is deeper.

In accordance with the Water Appropriation and Use Permit (HO20f 7G001(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 modiff 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.

Lots26,28,38 - 44

ost-+te,,S'
Ith Specialist 001997a

webslte: www.hchealth.ors Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth

Simpson and Denault Well Permit Special Conditions



tu
\U HEALTH DEPARTMENT

8930 Stanford Blvd I Columbia, MD 21045
410.313.26/(, - Voice/Relay
410.313.2ff8 - Fax

1,866.313.6300 - Toll rree

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

Lots that are less than one acre are shown below

MINIMUM LOT SlzE CI{ART
LOT No, 6ROSSARIA l5rl

I 9,tE 5482t
50,541 5(5/t:.

3 550lll 55011

4le5 4192t
4O,t{) 1640
55,788 5578t

7 ss,tBl 55E3t

8 15,n $na
, L,92 42q]2
10 u,G) 4.020

a2,E I 4:lrt
rto,!6it {r5!

{3 4l,g) 4ljBO
11 s6,6{a 67U' agltat

ts .q€9 ao45t

16 19,471 ag,7-
cl,' €,Gr a@r
:9 ao,a43 ao{a3
rrt &,$1 M-

20 tto /l6t il(x6:
,.51 (,,2la ao2lt

5,/t 6G 5a686

73 55,7* 5579t

"r1 ' 4,G2 t3r5 0$n
:l5r 4ta2 2S6 !476
qa 46,{8E 5322 ri166

27 45,rS a6}t6
{, {o,7Et a[,Ga
E 4,2m u2fr
T {,r,5&) l/lsa
31 4}ffi 14rc5
!u a!t,2!B 192t 

'13 47,9!8 1791t
* s1s1 5:94!
!5 *,4, 2511 t2:E

fi. ilt iE !61' 4llXS
tl 55,Grs 1441 TE5

lta n,2E 2913 30310

3i 3I"227 ,122i
4 35,85 JSS

aalm ro16
at. 34,U4 34le

*3' al.:EI) 411

ta.. 413q) 41350

45 45.d' 1#7
TOTIS. rAE 1qt2lt rC. 6.tl 3r.

Website: www.hchealth.ors Facebook: www. faceboo /hocohealth Twitter: @HoCoHealth

Please reach out to the Howard County Health Departnent - Bureau of the Environment
with further questions.
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Bureau of Environmental Health
8930Stanford Boulevard, columbia, MD 21045

Main:41G313-2 0 | Fax:410-313-2648
TDD 410-313-2323 | TollFree 1-86G313-5300

www.hchcalth.orB

Facebook: www.faceboolccom/hocohealth

Twiner: HowardCoHealthDep

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

*6 oward Connty
ealth Departrnent

H
H

When submitting a well
one of the follou'ing:

Well Site Location

N)
Subdi or/Propertv Name

TO ALL INTERESTED PARTIES

perml app lication for a sed well for new

LT

indicate

0.
Road Name

ing professional land surveyors)

(date) and does not require a site inspection.

Lot #

( fhe well site has been staked by 4rw^cee*x t l,eut
(professi onal surveyor or company employ

onl

This sheet, along widr trvo copies ol an ameptable well site plan, must be attached to the green rvell
permit application.

fARcEL C.,tt ,
5rZGt21t 7Ot3,

+,

27rU1t
h, 1ot4i1

+)
2 %2z/,Zon ))v l

I z4TI "rt1ta A775 ,74t7? I ) )t,

Rerired 4/22ll{

t

4

g,:!'. 4::-:'

n 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.

1,21?,,[ 1'tr0r?11o1 ll
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