P

SEQUENCE NO.

5047 s | STATEORMARGLAND | werm werseamurmomn
WELL COMPLETION REPORT Lo =

(THS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY & §2 5567
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well IY/)HIO" eHie ..PEmff’MTg R W
SN % 2 ¥ 2 20O % )70- 7S - 7457
8 ‘ 13 VI A e TTWETREETTO'O'TT o 28 20 30 31 32 33 34 35 36 37
OWNER PofTEA &G&EoREL S L vk cex ash. ;
STREET OR RFD 2S5 2 ok Hue fe) T rown CAEFERCesTond O C .
SUBDIVISION (ER: 172 €O% SECTION LoT _S .

==

WELL LOG
Not required for driven wells

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

=T
N

cl3]

2
' PUMPING TEST -

D OF FORMATIONS PENETRATED, THEIR ;
SCOLOR, DEPTR, THICKNESS AND IF WATER BEARING TYPE OF GROUIING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
emcnon e _EE |f=r:‘t>'e(r CEMENT( ClM BENTONITE cLAY |B|C] -’ia T .
ional sl if neaded ; g 5
22200 4 No. OF BAGS === N0, OF POUNDS Z248%% |  puMPING RATE (gal. per min.) "_—°w
gy o N e [ | GALLONS OF wATER _~7 2~ o HOD USED TO & M
i A g g DEPTH OF GRQUT SEAL (1 nesrest foot) _ K MEASURE PUMPING RATE /=~ -
( y le” ‘)
7. ,—f’(/; 2 |lef hom s " S % WATER LEVEL (distance from land surface)
{. ),/4;: 06 (enter 0 if from surfaoz% &l
:} A o ;4"’ 3 f'c.rb(‘ fw J&O b casmg CASIN\J RECORD BEFORE PUMPING = ft.
1 v ot 105 | /7S msert J /
PTIC K o JO X cpproprate - bowes WHEN PUMPING =
e (7S code
NS4 et Skowe | 70| 122 below g,) O1T] | 1vPE OF PUMP USED (for test)
" | 9eX = air iston turbine
W) Cler 14 S |=* “U M IN Nominal diameter Total depth I-E] Igl & T
. sty CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) centrifugal rota (describe
/) g ry
asl'l:. ;./..f ,{/ é [ /7 6’2 /') 37 ,—E?\ 57~ below)
- v“
| 857 s e w7 | [J]e KE])MM.
x |- v £ CASING (if used) 7
5'0 v ,.J 4 diameter depth (feet)
- - 2) H inch from to
A ; e PUMP INSTALLED =y
W7 é; e —— M 4 DRILLER INSTALLED PUMP ves L .NO,
e o z (CIRCLE) (YES or NO)
\’5 G L = # = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen typle SCREEN RECORD TYPE OF PUMP INSTALLED .
or open hole PLACE (A,C,J,P,R,S,T,0) 2
v BT B[R 3 A
e e P | capacrTy:
i BRONZE HoLE GALLONS PER MINUTE
below LEE (to nearest gallon) 31 35
STHEE
| : PUMP HORSE POWER
a
) cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ™29
—m_ s /;?.v & 5.:@ Gﬁ‘ c:l o) (nearest ft.) = =
0S ho . . "
/ E GASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED / ) A AL L=, {0 2, and enter casing height)
| C, above
CIRCLE APPROPRIATE LETTER S 26 e % L LAND SURFACE
A A WELL WAS ABANDONED AND SEALED S ‘Z (nearest)
WHEN THIS WELL WAS COMPLETED Ca IZI below i foot)
E ELECTRIC LOG OBTAINED R "3 39 4 45 a7 51 49 50 51
E
P TWEESL'IL WELL CONVERTED TO PRODUCTION e : ' LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN " SHOW PERMANENT STHUCTUHE SUCH AS
&c%:%:&i L"’éE”wc.??fﬁi' Lz%gﬁgﬁ;sﬁ_%gmmgrxégcg 3IAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
F SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 16 :SSSARTQNENB”%BJ§EE¥‘EF‘%%”?L'S“BESTESSL“S‘Y’ 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENT% TO WEJ_L)
pam ALl &
DRILLERS LIC. NO»1 M /= 7 T boraveLeack At i |
— s AF WELL DRILLED t { 4
/ G# //:-/ s WAS FLOWING WELL - J N
DmLL ATURE INSERT F IN BOX 68 68 3 | ! ) e i)
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY j’mw r :
> (NOT TO BE FILLED IN BY DRILLER) ) ‘
LIC. No L - /D L T (ER.OS.) wa ™ ey 4~
=5 70 72 ’—-:_—— Jj/
SITE SUPERVISOR (sign. of driller or journeyman 1 el 74 75 76 b
responsible for sitework if different from permittee) 'éiléffﬁé:OPE :NOISCATOH et ..
COUNTY

DENV-CR00




EMERGENCY/TEMP NO. IF ANY.

SEQUENCE NO. STATE PERMiT NUMBER
Bi1 D 8 2 4 (MDE USE ONLY) STATE OF MARYLAND // e
o e 3 APPLICATION FOR PERMIT TO DRILL WELL ta / ’,; et
& o P, |
S5 A 9151 ‘ ety ™ il in this form completely "
Date Received (APA) Bl 3 ] / yCATION OF WELL
OWNER INFORMATION /Ji‘? Sy ~4 |
8 MM o©OD YY / 8 COUNTY 21
 Gécese 1/(/15-07’/ osh B IkCel | L G lb rgswey ESTRAES ,
15 Last Name Owner First Name 34 23 SUBDIVISION V4 42
2C ¢ e /7 -4 A
|_v:' S Fox el et | SECTION l_~._l LoT !__é__l
Street or RFD 55
[“ /f4 lii—'j?"‘ti“'ﬁ/ :)f..: _,1?‘;//?’ _ &) l L,C"ft/( U/C‘ﬁ’c_ |
| 57 Town 70 Sae 72 Zip 76 52 NEAREST TOWN 71
DR,L}ER INFORMATION MILES FROM TOWN (enter O if in t il / M 1|
. et i enter O if in town,
L [’( in i & S F &€ M J D '/ 7y 73 76 77 78
Drillef s Na 76 License No. 81 B
= e a
/‘f’ ’/»4 //’{/"‘f ZAC ] DIRECTION OF WELL FROM | C}}ﬁ‘/”) HLLS ¢, j
Flrm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

L1 2azy . ‘/i‘_g,,w /f/r/f;xiﬂff 21274,

Address — .
- - / c'
‘—J(’/’}s"" - ﬁ

ON WHICH SIDE OF ROAD "O'E”"
(CIRCLE APPROPRIATE BOX) _

@ g‘f

WEST
34 J 200 37 so@m,

Signature o Date
B [ WELL INFORMATION {5 DISTANCE FROM ROAD f-'.é
1 &P:f%’éﬂpam'm BATE " ~ci0)  ENTERFTORMI 38 30
AVERAGE DAILY QUANTITY NEEDED -~ TAX MAP: 3 y BLK: s PARCEL / S
(GAL. PER DAY) 14 20 : i e
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

/ HEALTHjDEPARTMENT -APPROVAL

(/ MESTIC POTABLE SUPPLY & RESIDENTIAL / ;
%lGAﬂON %{;/ﬁ/,. I, / ﬂ jg/g?
: co Y NAME :

.FARMING (LIVESTOCK WATERING & AGRICULTURAL ” COUNTY NO.

[F] IRRIGATION s e
‘ IGNATUR ..n INSE!
22 [1] INDUSTRIAL, COMMERICIAL] DEWATERING pY]
= / DATE, cP
[P] PUBLIC WATER SUPPLY WELL @9 f/
F - &
[T] TEST, OBSERVATION, MONITORING Co S'GNATUR S ATE
= wouts _5 ”-“ 009 &AID oL G-
[G] GEO-THERMAL GRID GRID 35
/S SHOW MAJOR FEATURES OF @
Q BOX & LOCATE WELL "o &
APPROXIMATE DEPTH OF WELL 1;_____1 FEET WITH AN X
5 NEAREST|  SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL INCH 1. g (
| 2.
METHOD OF DRILLING (circle one) 3.
BS,EED {or Augered) JETTED Jetted & DRIVEN
—~—
,AIR»_FEI’_’E!:Q AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
& CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other ! -V -
== : - 585
REPLACEMENT OR DEEPENED WELLS i e 000
}r (CIRCLE APPROPRIATE BOX) S 2 - 000
!, HIS WELL WILL NOT REPLACE AN EXISTING WELL N & -
. THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY \
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N i )
OF ACSUAREE) i s R U 5 | CHAMmA /S, lels»' 4
&
Not to be filled in by driller (MDE OR COUNTY USE ONLY) c.'i/ f
G & 7. lvﬂré o
APPROP. PERMIT NUMBER - - o = - 1 % . 3 el
ey E e o 26
-1 Y e
N L :
PERMIT No. 777 73 74 75 76 77 78 79 L
SPECIAL CONDITIONS @
NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED « i : V‘W_

DENV-Pemit 97 _



Page of Review
pate fuwy 22 20087
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

— oY
Weil Permit Wo. HO = Ih— JC 52
Location of property (road) (?/+A4r1 LSS [JK,
Subdivision Ge¢eEns M ARy L G Lot {n ] Block ) Plat 7S 0 Sec.
well Driller _[{9{ph £ 227y si owner GACRGE No<TSch, /' Jo s 7 el

Depth of well KOO #=
Distance of measuring point (M.P.) above ground &< /7=

Static water level (S.W.L.) below M.P. 2

Tre High rate pumping -- reservoir drawdown

Time pump started 9,00 Pumping rate 4 O/
Total time /S # % to reach pumping water level = 2 ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
‘minute in- below M.P. time to fill ¥ (if used) (gallons per
tervals gallon bucket minute)
9. oo Sg Y e Lo G
TesT Stgnte]
G5 5 e g Se 20 Gm
g: 39 PIRT AL o S 2O Y
Sy P o y See | 2.0 (A
/0. o0 3 Y & i ~ | 28 7
JO IS 37 % Yy i i) i
[0:30 gzt - o S0 U
1095 3> ' S L :SEL 20 G
)0 32 H y Sec 2O Gr
]} XS B2 y  See 2O G
//.' }’0 i % 1 U H \j 20 1y
TALs S 280 T P 7
= e 2 A Sher s, 248 GFn
e 37 4 Y  Sec U 2O L
~

HD-224
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ENGINEERING, INC.

00 BALTMOA KATOWAL P9 A SNTE 18
ELLIGETT €IV, WARILAD 16043
phonet A1G—45—H108 & hoa 410—485-08H

GLEN MARY ESTATES
LoT &

PERCOLATION CERT]

DATE:

LOCATION:
TME:

FICATION PLAN
BEL PROJ. HO. 2130

5610 CHAMBLIS DRVE
CLARKSILLE, MARYLAND 21029

L)
ALBERT AMD VIRGINA SPOKES

DREVELOPER:

DWNER:

BUILDERS DEST HOMES, LLC

MARVLAND 21029

PQ BOX 351

CLARKSVILLE.

443631

EXISTING
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983
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ul. 15. 2010 4:01PM ROBERT L. FEEZER CO.p coUNTY HEALTH DEPARTNo. 7825 P |

'BUREAU OF ENVIRONMENTAL HEALTH,
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for ‘the Installation of the VWell Pumg, Pitless Adapter, and Supply Pipine

NOTE: The fostaller s rcsponnblc far requesting an laspection prior (0 9 am oa the day of the desired
jospection. No work is to be covered until approved by the Heakh Department All installations must comply
with the National Studard Plumbing Code (NSPC, a3 :uncudcd loca.lh) nnd CONIAR 26.04.04 (\m Well

Coostruction Regulations). Submisjion of a complete fo ¢ angd Occupan roval,

Telephone #: ___410-781~YL &S~

Company Name: Fe v
Address: ! H Age
: Vi U7

© (Iust clrcle oneYTicensed Plumber censed Well Drillze Licerisad Well Pump Installer
License # and name of individual r*s;onsibl.. ror the ficld msta]lauon -

Name (Print):_Rohert L Feezer Licensch
%A licensed individual must perform the actual installation. Apprentices must be under ths direct

supervision of a licensed fourneyman ar master plumber, pump msm]lcr or well driller . Licenses may be
subjected to field yerification, ‘

e
Name ofPropertyOsmcr M +Mrs Q;ggg o &%) Tcl.,phOnc# F10-5%9- 94 ¢

 Subdivision: ... Lotk WellTag#:HO- _fis:

Site Addrcsa _ﬂuo C‘)mmb\la Dr-

S Jiy d029 , e
W MWel Cap ggg Eleccric Condfit
. Two plece wate rdzhccap

Submer p[ePumg Data Pitless Adaptar

" Make: Maks:
- Model #: } _ fodels: - Screened, vented well cap;
-~ Pump Capacity . GPM . Depth; ‘; min) Cap szcured to casing’
Well Yield: GPM . © NSF appeaved: Conduit min 18" B.G.:
Conduit sazured to well Qp; S

" Depthof well cacountz red at tirte of.pump instaltaton: 2e0) (fet

L k y If pumip capacity exgesds deld, a low watlar cut off switch is r'qu.u‘ ed by NSPC 1990 Ssction 17 8.4
“+Torgue arrestors o@éﬁlﬂ_‘ﬁ are réqulred — Must ¢ircls one : ,

[ [
o Sa_fety ropc, lr‘used attached to Insld' of yvell castng with eye bolt X

o

;Elp!nz to house & © Hause Connection . o ' /
.7 Type: pOU : . © PVCslesved to undisnrbed soil 2t wall penziation:
', . -PSE '_2=QQ(1601:5~ min) ; - Appodmate fengsiof sleeves [ - / C
’ . Dcpth. ofsupplf line; l-LZ._a('.IS“ rin) Slaave cavlcd aad sealed pragecly: =
. The water supp'l_v Uge s requtred tobe atleas:(:a fa2t from tze septic tagk, ﬁdmp ckazber, samaze plpizz,

" distridutioc box, draiofields, and semazs reservzares, I9tals gannot be aseompiished, contazt 1=l ¢f% e for
‘approval pricgds instaliadon.

7 /gu,; '71 lfllo

\ t‘u\./, . -

<|m=-uv ef company rezrasantaiy e; Brensiti: fw L*_s'n_'laioh - Cave
Fer H2alth Depaicent Use Only — \o(tol:c completad b Insialier - 7
. ' . b
Da.: Inra Paquested: . 3810 Dale Insp. Approved: 1w J)o @ :
" Ynspestion D=' Pitlsss ar‘ﬁphradwz.:r seoolylins ot leas 35" below grade .+ <7
Twe pigte €ap instalisd and a-sohad !‘\ ¢23ing se.',::u - ’
Elzz. C"."di_.'"‘("‘"\_:c lzass 13" talow dappraperty v
Safaryrage insallad (sids of '.'v':!?.casing T
Cemzaty wall tag amashed progesty and casing 8" 2hove finished g2 =
“Vater supoly lina slaeved adequaialy g FLouss cornaciinn , il

(S8
[
g3
&)

E

uaid groul chsanad below ;iu:ss ERELIEH
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3525 H Ellicott Mills Drive e«  Ellicott City, MD 21043

(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

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

ATTENTION WELL DRILLERSH!

When submitting a well application for a new or replacement well,
please indicate one of the following:

QO The well site has been staked by [lna o WK frE/nbén) vy ZA
on _Duly 1y Locg” and is ready for site inspection.

will call the Health Department
for a time to meet in the field to verify a well location.

Site plan for new well is attached to well permit application.

Q

Please attach this sheet when submitting your green application.

This should help improve communication allowing a more timely
service for our citizens.

KN Qe prme — 5o GEokes 00£7SChe /Tok B1xleR
Qi ame — GLiw Mw;ny £States
F &
loT
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{((gy Bureau of Environmental Health

7178 Gateway Drive 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 Beilenson, M.D., M.P.H., Health Officer
March 23, 2011

Homeowner
5610 Chamblis Drive
Clarksville, MD 21029

RE:  Glen Mary Estates, Lot 6
5610 Chamblis Drive (Tenant House)
BP #: B09003444
Well Tag: HO-95-1659

Dear Sir:

This is to advise you that the septic system for the above referenced property has been installed
and inspected. Final approval of the septic system was granted on 08/04/2010. Final approval of the
well line connection to the dwelling was approved on 7/15/2010.

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. The water sample results were found to be in compliance
with COMAR water quality standards.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

INTERIM CERTIFICATE OF POTABILITY

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 #H0-95-1659 Although the
submitted sample results are in compliance with COMAR standards, the Health Department does not
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County
Health Department as authorized by the Maryland Department of the Environment accepts this well
system as required by COMAR 26.04.04.


http:26.04.04
http:26.04.04
http:www.hchealth.org

This certificate may become final upon completion of the second bacteriological test, which is to
be taken by the county health department within six months of receipt of this letter. Please contact

(410) 313-1773 to schedule a final water sample appointment. Currently, there is no charge for this
final sampling.

Date of Water Samples: 08/16/2010
Date of Well Completion: 08/22/2008

Approving Authority,

Brian Baker, R. S.
Environmental Sanitarian

Well & Septic Program
$Ted Building Inspector’s Office
Community Hygiene Program
File
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TRACE LABORATORIES, INC
A Methode Electronics, Inc. Company
5 North Park Drive
Hunt Valley, MD 21030 USA
Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info®tracelabs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: S$/O Number: 78539
Mueller Homes, Inc Report Date: August 17, 2010

7520 Main Street Suite 201
Sykesville, Maryland 21784

Property Sampled: 5610 Chamblis Drive, 21029

County: Howard
Subdivision: Glen Mary Estates Tax Map #: 34
Lot #: 6 Parcel #: 15

Building Permit #: B 09003444

Date/Time Collected: August 16, 2010 at 11:46 am
Date/Time Received:  August 16, 2010 at 2:00 pm

Sample Location: Front Outside Tap
Sampler ID: 9813AM
Samples Iced: Yes

Residual Cl; <0.1 mg/L:Yes

Well Tag Number: Unable To Locate
Well Condition: - Undetermined

N Yp-asEST

Water Condiﬁoni@ggtmont: None

PARAMETER RESULT METHOD MCL/*SMCL
Nitrate 1.3mg/L asN SM 4500D 10 mg/LL as N Pass
Turbidity <1.ONTU EPA 180.1 10NTU Pass
pH 6.4 Units EPA 150.1 *6.5-8.5 Units Ll
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E-coli Absent SM 9223B Absent Pass
{au lee
Kara Waltimyer

Drinking Water Testing Division

MCL=Maximum Contamination Level

*SMCL=Secondary Maximum Contamination Level

*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking
water.



mailto:lofp@tracelabs.oom
http:www.tracelabs.com

MARYLAND DEPARTMENT OF THE ENVIRONMENT
Water Management Administration - Water Rights Division
1800 Washington Blvd. e Baltimore, Maryland 21230
(410) 537-3591 « 1-800-633-6101 & http://www.mde.state.md.us

Toe# HO-73-3754

[0 New Application B/Change in Existing Permit Application Number
APPLICATION FOR A PERMIT TO APPROPRIATE AND USE WATERS OF THE STATE FOR
AGRICULTURAL PURPOSES

Please complete this form carefully. A complete application will ensure faster processing. Help is available by calling the
Water Rights Division at (410)537-3591 or your local extension agent. The Water Management Administration will work
with you to develop estimates of water use. The assigned project manager will contact you to obtain additional
information, such as acres irrigated, types of animals watered.

Qeorag | Woekseh e AO-QHFR- (DO

Applicant's N C . . : Daytime Phone Numb
o Crdsls DOwe  Clat=snlle. & Z828™

Applicant's Address (Street) (City) (State) (Zipcode)
County of Water Use Nouaad C\_,

Location of Water Use
Same as Above Address
a Other location (Specify)

INCLUSION OF TAX MAP INFORMATION OR A DETAILED LOCATION MAP WILL EXPEDITE
PROCESSING OF YOUR APPLICATION.

Tax Map Information

(Page) (Block) (Parcel Number)

TYPE OF APPLICATION (Check All That Apply)

a New Application

a Change in Existing Permit

o Required Permit (10,000 gallons per day or more averaged over a year)
X Voluntary Permit (less than 10,000 gallons per day averaged over a year)

PURPOSE (check all that apply) SOURCE (check all that apply)

a Field Crop Irrigation a Surface Water (stream, river lake, pond)
a Vegetable Irrigation X Ground Water (wells, groundwater pond)
o Livestock/Poultry Watering a Spring

a Aquaculture

0 Horticultural Operation (specify)

a Other (specify) /b kcyne, Landscape

SIGNATUR —

Geocrae . Noekdh. A€ Claowan  Hiloe
PLEASE PRINT (Name) 7 (Title) ' (Date)
Form Number MDEAMMA/PER.003 Page 1 of 1

Revision Date 11/02/2000 -
TTY Users 1-800-735-2258 Recycled Paper Ry


http:http://www.mde.state.md.us

July 1, 2008

Bureau of Environmental Health
7178 Columbia Gateway Drive
Columbia, Maryland 21046-2147

Attn: Robert Bricker

Re: Well ~ Tag number (HO-73-3954)

Dear Mr. Bricker,

This letter is in reference to Well (Tag # HO-73-3954), located at 5610
Chamblis Drive, Clarksville, Maryland 21029. This letter serves to notify
you that I am not going to abandon the well by Chamblis Drive.

I am currently making improvements to the property and anticipate utilizing
the well at some point in the future for agricultural purposes. I am also
submitting an Application for a Permit to Appropriate and Use Waters of
the State for Agricultural Purposes (Form # MDE/WMA/PER.003) in
reference to this well.

If you have any questions or require additional information from me, I can
be reached on my cell phone at 410-978-1600.

Sincerely,

oy

George L. Doetsch, Jr.





