
cl11 6605 SEQUENCE NO. 
(DENV USE ONLY) 

STATE OF MARYLAND 
WELL e.OMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

THIS REPORT f91UST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

COUNTY Ll_ <;-/l /} 0 c.J'> 
NUMBER '7 ~ /~/ 

PERMIT NO.ST ICO USE ONLY tI IP'" 
DATE Received DATE WELL COMPLETED Depth of Well 1.">1 . FROM "PERMIT TO DRILL WELL" 

10 11 1 1 f211 I ) I lo l5p IJ III' I 22p7'jD 1~1 I 126 oK ~ 
8 13 15 20 (TO NEAREST FOOT) ~ 

V11?1 -1 9 Ist gI 9b1~ 
28 29 3J 31 32 33 34 35 36 37 

OWNER Ifc(t..1 tA-c-f.6 /f'e~t.-FL! L /'~- ,/ 0--- J.Q/CJPl'ke~ 
STREET OR RFD last namEr /"CJ ~v l..f~ first name • TOWN LI..5.<$0 IC./ -"'1!J 
SUBDIVISION /VI e tf. , LA.J e ~e /{. ~ j9A.. SECTION -tJ.. tp#.e- LOT 

WELL LOG GROUTING RECORD no 
Not required for driven wells WELL HAS BEEN GROUTED ~ fN1 

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) \bI:{ l!:!..I 
PENETRATED, THEIR COLOR, DEPTH, TYPE ~F NG MATERIAL 44 44 

THICKNESS AND IF WATER BEARING CEME C BENTONITE CLAY 18Ic I 
DESCRIPTION (Use FEET ~~~r 

l-add=.:.:.;itio~n.=a:....;1s:;..;he..:..e;;..:.ts:.-i:....;fn;..:.:ee=ded=-)rF~R..:::0~M~:....;TO~-+-=be::::an=.;·::..:lng4 NO. OF BAGS 46 2 NO. Pf..roUNDS .:'01> 
GALLONS OF WATER __~~;l-=-_____

Tot 50 I L 0,2... DEPTH OF GROUT SEAL (to nearest foot) 

eLL Jr.h-.~ ., 1 froml ~1 ITOPI I J tt. to ~~ I 58 
1ft . 

~....v 7' - - ~ ''(enter 0 if from surfacei 

8
~~ngBinsert 

ap~~riate 

be~ 

CASING RECORD 

liT mlOI 
C CRETE 

P lolTI 
C OTHER 

MlrN Nominal diameter Total depth 
CASING 
TYPE 

top (main) casing of main casing 
(nearest inch) (nearest foot) 

m 
60 61 

m 14lPf I I I 
63 84 68 70 

E OTHER CASING (if used) 
~ diameter depth (feet) 
H inch from to 

~ [IJ L...'__--l, L...'_--''''--_--ll 

~[IJ, ft . II 

screen type SCREEN RECORD 

Cl311 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
PUMPING RATE (gal. per min. 12I ?1 I I I 
to nearest gal.) 1. W 15 

-METHOD USED TO 
MEASURE PUMPING RATE I KG. I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 15 1b I I I 
17 20 

WHEN PUMPING II II 101 I 
22 25 

TYPE OF PUMP USED (for test) 

.~ air ~ piston [!]Iturbine 
27 27 27 

II'l Iiil rnl other 
~ centrifugal tfu rotary ~ (describe 

27 $ 27 below) 

[l] jet S bmersible 
27 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

YES @ 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R.S,T,O) 
IN BOX - SEE ABOVE: ~ 

or ~::rtho,1e IS iT I 18 IR I t1H?o\ 
appropriate STEEL BRASS ~ 

code BRONZE HOLE CAPACITY: I I I 
below ~ 101 T I GALLONS PER MINUTE . 31' . I I I 

PLASTIC OTHER (to nearest gallon) I I I 
PUMP HORSE POWER ... 

35 

I I I 
41Cl21 37 

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY 1 2 PUMP COLUMN LENGTH I I I I I I 
WHERE SATURATED FRACTURES WERE OBSERVED. DEPTH (nearest ft.) (nearest ft.) '--,,,''--'--'--............ 

E 
1[1t@J k?J9 I I I I9Io lS! I I _~+ I~NboveGHE}'GHT~~C:n~~~r::~~t) 47@) ~ 8 9 11 15 17 21 ~ 

N H 2[IJ I I I I I II I I I I I Obelow LANDSURFA~(nearest 
1------=-::==-=-"====:-:-::===-----1 ~ 23 24 26 3J 32 36 liJ ~ foot) 

A A W~~~~AP::A~~~DL!~~E~LED i1 I II I I I I I I I I I I I LOCATION OF WELL 0: L~T 
WHEN THIS WELL WAS COMPLETED N 38 39 41 45 47 51 ISHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1 _ _-, .2_ _ 3__ BUILDING, SEPTIC TANKS, ANDIOR 

P TEST WELL CONVERTED TO PRODUCTION ~~~~~~N I I I I I Il~~~rEST I ~~~~~~~,~~.z.;~~~ATE NOT LESS 
WELL 56 6( (MEASUREMENTS TO WELL) 

~~~.j~~~~T~~~~~~~~.~E~ c~;f~~Jf,g:. from to 
AND IN CONFORMANCE WITH All CONDITIONS STATED IN THE GRAVEL PACK LI____~I LI____....JI vJl (L.. 
/4BOIIE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE IF WELL DRILLED \A,AC> ~ 
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF ..no 0 

I-M=-Y~K.::..:N..:..OM..E=OG=E-______,=____,_-~..._--_I FLOWING WELL INSERT ~ ~ 
~!' I I rJ!. F IN BOX 68 68 --"/ I:'DRILLE~~N9 ///. '..I ~~ t-:-'M-DE~US-E-O;;;:N-L-Y------~---~ hUI ~_, -~' 

1-=~~.4g.~~~~~~5:':':",,~~~:!/~~~~:::::::~=-I (NOT TO BE RLlED IN BY DRILLER, L(~ {(0 .lO 
DRILLERS SIGNATURE _~ T (E.R.O.S.) W Q \ ~ 

(MUSTMATCH~APPLICATION) 700 72 0 1741751761 ~ f""( LIMe 
~ SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DAto.
I responsible for sitework if different from permittee) CASING INDICATOR 

WELL HYDROFRACTURED 

- .. 

1 

COUNlY 



I Ie 

t:Mt:H\;it:N(;Y II ~MP 

36 Sireel or RFD 55 


I L, J l10,u j/k(J. Z rf)<':.. S
57 Town 70 State 72 Zip 76 


DR LER INFORMA TION 

NO. IF ANY 

0893 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

5 63lP please type 

STATE PE13MIT NUMBER 

Ho - 9S  ::LO slj 
70 fill in this form completely 79 

B 

'22 

OWNER INFORMA TlON 

c L.q-llJeve{~ 
er First Name 

~ kE N4)~e MS 0 //~ 

2 
2 

WELL INFORMA TlON 
Af'PROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or A1Jgered) JETTED 

NEAREST 
INCH 

30 E aj:) AIR·PERcussion 

37 CABLE . REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
h'\ (CIRCLE APPROPRIATE BOX) 

@.JHIS WELL WILL NOT REPLACE AN EXISTING WELL 

Ii] THIS WELL WILL REPLACE A WELL THAT WILL BE ' 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4t 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

B 3 / L l,f)CA TlON OF WELL 
r=-LI~ ~~~~ I 

I B 

8 COUNTY 21 

I 1ft Rill ~e1J,el'l... H"'",,
23 SUBDIVISION 42 

SECTION I ~ 51 I LOT I , I 
,., 46 48 50 

I r...'iLe,t;C("(; 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 il in lownjl'::::;;-  __-=~==_=__:::Io_'I 
73 76 77 78 

4 

1./1 C fa ~~ c.1f7'Yr- I 
11 NEAB AT ROAD 30 

ON WHICH SIDE OF ROAD 
(CJRCLE APPROPRIATE BOX) ~1fu 

WESTm EAST 
34 ~a 37 sOOTH 

DISTANCE FROM ROAD 1'f 
ENTER FT OR MI 38 39 

TAX MAP: .,;,/ BLK: / " PARCEL 2 
NOT TO BE FILLED IN BY DRILLER 
HEALTH D<ll)MENT APPROVAL 

I lir:>Na.rJ 3 A-622~e7 
COl-Y NAME . COU TY NO. 

TI"'~--L-° ° ° 55 

SHOW MAJOR FEATURES OF 

EAST 
GRID --=;..-L-=-_---'O"--"'O"O'" 

57 63 

BOX & LeCATE WELL . ___~•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1. v-e ((... 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

000 
000 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ~ JUNCTION 

;y- c...eCl, 
3so' 

N 



------------------rd9C' VJ. l<eVleW 

Da te .;::r"'L~ I Z-0 if 

~~=--::::.._;.-=-~~""---==~;..Jo:::::.~----- Lot Block Pla t Sec. 
-=~r------...;.~~;:;.....:::...----- Owner-z:Te'ttf1J:jE----;i;;;l.f1J C z:;;:;;;rlJ~o/ 

.-.I 

Depth of well ' ,-/O!j 

Di stance of me-as-u~r-l-'n-g--p-o-i-n-t--{ M-.-P-.-)-a-bo-v-e-ground e:2. P" 

Static water level (S.W.L.) below M.P. 5t H' -=---------- 

I. High rate pumping -- reservoir drawdown 

Time pump started , >; 3D Pumping rate /0 b.1'~ 
Total time.;}(/ }I<1.i,- to reach pumping water level ) 10 ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TI}fE {in 15 
minute in
tervals 

),r3 0 

3'f c:J c.) 

8"!'6 
0.'30 

f., '{~ 
9~oo 
5' ; (S

5:30 
9: 'I)' 

ItJ.<cxJ 

IO/,S" 
/0.')0 

1 0;'1,) 
/1,' cJd 

I 

WATER LEVEL 
below M.P. 

S--b ~ 

) I 0 ~ 

1,0 !P 
I 10 ~ 

110 II 

I I cJ I, 

I ,0 \,i 

/10 fl 
//0 If 

lie) If 
110 ,( 

11 0 ~I 

I /0 (f 

J' () "f 

I 

PUMPING RATE 
time to fill .;t;:' 
gallon bucket 

6 ..sec. 

Y' ~ 
gI J'-ec 
~ Sec 
~ '. 

2r ~ 

~ II 

% ~c 
~ S ec... 
~ ~ec..' 

f? (( 

8" It 

~ ~c 
~ j ~c.-

FLOW METER READING 
(if used) 

7eJ I ~*c/ 

I 

CALCULATED FLOW 
(gallons per 
minute) 

/0 6ftcc 

y's6f1141.. 

/''> 6.~ 
?':> G'tJ?M. 
y,~ Ll 

)7'~'- 'i.. 

/'..s It 

/'~ 1:',4
/':;, Rr'/I't
.!) '::' ()/J"L 
J) '.s[( 

:;; '~ It 

j)''> h/~ 
/'~-- (I'" 

I 

HD-224 




/ 

/ 

./ 

/ 

\. 
/ 



BOWARD COUNTY HEALTH DEPARTMENT 
8UREAU OF ENVIRONMENTAL HEALTH 

~LL&SEF.ITCPROGRAM 
·TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the Installation ofthe Wen Pump. Pitless Adapter, and Supply Piping 

. N0l'E: The installer is respoDSlD1e for requesting .an inspection prior to 9 am OD. the day.ofthe desired 
inspection. No work is to be Cf)ve~ed nntil 3pprOyed by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSpc, SIS amended locally) l!!!!! COMAR. 20.04.04 (MD Well 
CoDStr,uction Regubnons). Submission ofa C01Dlllete form is requiredpnor to Use and Occupancy approVal. 

CD_J:: gf~~~l~'!\410 1lS-S1D16 

(Must circle one) LiCCDSed.Plumber T~ . LicensedWell Pump Instiller 
License~mld name ofindivi respODsib~ation:. . 
Name (Prlnt): ' . . . Licensd# vnSt') 7,lw 
"'Aliceused iDdividual mustperfonn the 3. installatiOD. ApPI'I!Dtic:es mustbe under the supervisiGIl ofa 
Iic:ensed.joumeymaa or master plumber, pump insta1Ier or wen driller. Licenses may be subjected to field 
verlficifiGIL Unlicensed individtials may be reporred to the appropriate lil:ensing ageJlCY. 

Nomcof~Ownor. ~r~1'd-"' · 'i\{\.~-~(Y!, /'= \'\ci~= Lot"'~WenT..UO~<:~ v 

Submersible Pu~Dat2 Pi ess Adagr WeD Otp and EJedrlc Conduit 

Mak . fiY\\_~ -.: CjpWb(.1I Twopiocc......,;gm""'~
Modelt!:'~~~€ \~-22.o Modelfl.: 	 Saeened..ven!edwellcap: ~ 
Pump Capacftr ~O GPM Depth: ~ (3&= min) Cap secured to casing:~

We1IYield: j. GPM NSF/WSCapproved:~ Condnitmin 18~B.G.: 

Depth ofweU enCOUlItered at time ofpump installation: Li C6~). Conduit secured to well :~ 

Ifpump capacif;y exceeds well yield. a low water cut offswitch isrequired. by NSPC 1990 Section 11.8.4 ' 

TorquearrestoIS,. ~ guardS, or other accepiablemethod used-Must circle one . . 

Saiety rope, if"used, ~ched to bniss rope adapter or oflleracceptahle method inside ofwell ~~ 


. Pipingto~ouse . . House CoDDection .. 	 . 

-~~~f!:~:~~CQ6-ni~;--~!.~:;=:'$~--,- · --·--·,·· - ----.c. 
The watersupply line is required to be at least ten feet from the septic tank, pump chaIi:lber, sewage piping, 
distribution box. drainfieIds. and sewage reserve area. Ifthis~be acmmplished,contaetthis office for 

.___~ 	.. :=:1~'~-1>~"'__~~~~~~__..... __•_____.'.___C-'_'"c, ___ 

feted JnstaU 

'1 }U1. Inspecto.~-,-:::.,... 
/ 

For Health D artment UseOnl -Not to be com 

Date Imp. Requested: . Date Insp. ~ --
Inspectian Data: 	Pitless adapmrwatertigbt & water suPPly I~OW grade 

Two piece cap installed and attacl!ed to casing securely. . 17 
Elec. conduit extends at least 18'" below gradelattached10 ,cap properI,y ~ 
SafufN rope JlOt outside ofwell caplcasing ' . .. . 

CoIteCtwelltag atIaChed properly and casing 8'" above finished grade 

Water supply line sleeved adequately at house ci:lnnection . ~ 

·Adequate grout observed below pitless adapter ...r 


http:CjpWb(.1I
http:20.04.04


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

Main: 410-313-1771 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: 
Health Department 

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

Expiration Date - April 14, 2015 

October 14,2014 

Homeowner 
14940 Victory Lane 

MD,21737 


RE: Meriwether, Lot # 6 
14940 Victory Lane 
Building Permit: B13004258 
Well Permit: HO-95-2084 

Dear Homeowner: 

This is to advise you that septic system installation and water welJ construction the above 
referenced have been approved. approval of the septic was 
granted on 9/25/2014. Final approval ofthe well line connection to the dwelling was granted on 
7/3/2014. The well construction was completed on 7/1/2011. Water samples were collected on 
9/26/2014. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and coliform at the time of sampling are bacteriologically safe for 
drinking. This that the initial sampling requirements of CO MAR 26.04.04 "Well 
Regulations" have been met for the water supply installed under well permit HO-95
2084. Although the submitted sample are in COMAR 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 fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 

will be issued. Failure to submit an additional sample and obtain a Final 
Certificate oCPotability will result in a Notice oCViolation and is punishable as a 
misdemeanor under tbe Annotated Code ofMaryland, Environment Anicle, 9-1311, subject 
to a fine oC 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 be found at the website: 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

Hank Oswald, L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

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



---

FOUNTAIN VALLEY ANALYTICAL LABORATORY, ING. 
1413 Old Taneytown Rd. Westminster1 MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 96473 Account #: 1930 
Reference: Toll Brothers Lot #6 Comoanv: Fogle's Well Drilling 
Location: 14940 Victory Lane Requested By: Dave Fogle 

Glenelg, MD 21737 Source: Well Water 
Date/ Time Collected: 9/2612014 1329 Site: Pressure Tank 
Date/Time Rec'd: 912612014 1630 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.7 
Collected By: 1. Fogle 1974JF Well #: HO-95-2084 

PARAMETERS RESULTS UNITS REFERENCE MEmOD DATErnME/ANALYST 
Bacteria, Colifonn, Total, MPN < 1.0 MPNI 100 mJ <\.O SMI89223 9/27/2014 / 1100 1LLO 

Bacteria, E. coli , MPN <\.O MPNI 100 mJ < \.O SM189223 9/27/2014 / 1100 / LLO 

/
Nitrate 6.74 mglL 10 601 9/26/2014/1630 / CWM 

Turbidity 2.42 , NTU <10 SM182130B 9/26/2014 1 1700 1CCH 

Sand NS mglL 5 isuallGravimetric 9/26/2014 1 1700 1CCH 

NOTES 

1 mglL = milligrams per liter (also, parts per million) 

2 MPNI 100 mI = Most Probable Number [of viable bacteria] per 100 mI of sample. 

3 NS = None Seen (NS indicates less than 5 mglL) 

4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
6 ND:None Detected 

7 pH tested in lab, chlorine level tested on site 
8 Sample collected by client, analyzed as received 

Reason for Test: Use & Occupancy 
Building Permit # : 813004258 

Date Reported: 9/29/2014 

MD SUIte Certification # 133 



7178 Columbia Gateway Dr., Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 

Peter L. Bielenson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 

construction, please indicate one of the following: 

Well Site Location: 
Meriwether Farm, Sec. II, Ph. 1 6 Victory Lane 

Subdivision/Property Name Lot # Road Name 

Ix I The well site has been staked by Fisher, Collins & Carter, Inc. 

(professional land surveyor or company employing professional land surveyors) 

on 03/21111 (date) and does not require a site inspection. 

o 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 pennit application. 

Revised 3/11107 

http:www.hchealth.org


PERMIT NUMBER: H02008G010(01) 
PAGE NUMBER THREE 

11. 	 NON-TRANSFERRABLE - THIS PERMIT IS NON-TRANSFERRABLE. A NEW 
OWNER MAY ACQUIRE AUTHORIZATION TO CONTINUE THIS 
APPROPRIATION BY FILING A NEW APPLICATION WITH THE 
ADMINISTRATION. AUTHORIZATION WILL BE ACCOMPLISHED BY 
ISSUANCE OF A NEW PERMIT. 

12. 	 ************************************************************ 
* INITIATION OF WITHDRAWAL - THE PERMITTEE SHALL NOTIFY THE* 
* ADMINISTRATION BY CERTIFIED MAIL WHEN WITHDRAWALS FOR THE* 
* USES SPECIFIED IN THIS PERMIT HAVE BEEN INITIATED. THIS * 
* PERMIT SHALL EXPIRE IF WATER WITHDRAWAL IS NOT COMMENCED * 
* WITHIN TWO YEARS AFTER THE EFFECTIVE DATE OF THIS PERMIT * 
* EXCEPT THAT UPON WRITTEN REQUEST TO THE ADMINISTRATION * 
* PRIOR TO THE EXPIRATION OF THE TWO YEAR PERIOD, THE TIME * 
* LIMIT MAY BE EXTENDED FOR GOOD CAUSE, AT THE DISCRETION * 
* OF THE ADMINISTRATION. * 
************************************************************ 

13. 	 WELL SPACING- IN ORDER TO MINIMIZE THE POTENTIAL FOR 
INTERFERENCE BETWEEN WELLS, ALL WELLS SHALL BE LOCATED 
WITHIN LOCALLY APPROVED WELL BOXES AND, WHERE FEASIBLE, BE 
CONSTRUCTED SO AS TO ACHIEVE A SEPARATION OF AT LEAST 100 
FEET FROM EACH OTHER AND/OR FROM EXISTING WELLS ON OTHER 
PROPERTIES. THE PERMITTEE SHALL CONDUCT SIMULTANEOUS YIELD 
TESTS FOR ANY WELLS THAT ARE SEPARATED BY LESS THAN 100 
FEET. IN THE EVENT THAT A WELL TESTED SIMULTANEOUSLY WITH 
OTHER WELLS DOES NOT MEET MINIMUM YIELD STANDARDS, THE 
PERMITTEE SHALL RELOCATE OR DEEPEN THE WELL OR SEEK LOCAL 
APPROVAL TO RELOCATE THE WELL BOXES SO AS TO ACHIEVE THE 
100-FOOT SEPARATION DISTANCE. ALL WELLS SHALL COMPLY WITH 
WELL CONSTRUCTION REQUIREMENTS. 

BY AUTHORITY OF THE DIRECTOR 
WATER MANAGEMENT ADMINISTRATION 

~John W. Grace, Chief 
l SOURCE PROTECTION AND APPROPRIATION DIV 

o')\'"'\ 


