
SEQUENCE NO. 
(MDE USE ONLy) 

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

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 ..-6 ON ALL CARDS) 

STATE OFJARi'LAND 
WELL COMPLETION REPORT 

FILLIN THIS FORM COMPLETELY ~S~~R "1 5'"~ ~8'lr'-9 
PLEASE TYPE 

SHOO USE ONLY 
DATE Received -

MM f" OO YY 

DATE WELL COMPLETED 

4~ d¥ 
Depth of Well \£.-} I~ 0") 

"""""",,=02=V=c)~ 28 o'f- ® 
8 13 

OWNER !J 0& (C 

SUBDIVISION SECTION 

WELL LOG GROUTING RECORD ~~' ~no 
Not raql!ired for driven wells WELL HAS BEEN GROUTED )1---------.,;------------1 (Circle Appropriate Box) 

STATE THE KINO OF FORMATIONS PENETRATEO, THEIR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE 0-dCiW MATERIAL (Circle one) 

t--------..----==--~=::c_t CEMEN BENTONITE CLAY [![£]
DESCRIPTION (Uae FEET 
addKional .- ;1 ..-ell FROM TO 

ro, ~o.(. 0 01­ r 
.I' 

M,.Jj .t JOt) c./ 
I 

S..,~~ IaJ lOS' 
f 

IJ1IC~1'1 )65' ).Jt;) 

B.,.--/ )fc~ 130 IJS; 

)3S' ..2 

NUMBER OF UNSUCCESSFUL WELLS : ____ 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

-­

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

OENV·CROO 

45 
NO. OF BAGS N OF POUNDS ';::"'''''''iT-
GALLONS OF WATER I. cJ­

~~~-----~ 
DEPTH OF GR UT SEAL (to nearest W~ 

from ft. to.J'P • ft. 
~ ~ ~ ~ TI~ ~ 

enter 0 if from surface 0 'I' 

E 
A 
C 
H 

CASING RECORD 

~.T
W 

Nominal diameter 
top (main) casing 

(nearest inch)! 

<6 
CASING (if used) 

diameter depth (feet) 
inch from to 

70 

~---
L-___~II I~I__~ 

S 
I 

~--- ~___~II I~I__~ 

screen type SCREEN RECORD 

or open hole ~ W 
BRONZE HOLE{a~;~at~

~~bW) W ~ 
DEPTH (nearest ft.) 

8'D f3I­ ~Oc)
""' 

9 11 15 17 21 

23 24 26 30 32 36 
S 
C3 
R 36 39 41 45 47 51 
E 
E SLOT SIZE , __ 2 __ 3 __ 
N 

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 60 

rom 0 

68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) wa 

70 72 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

COUNTY 

28 29 30 37 

lOT " 
C 3 I 

2 
PUMPING TEST '3 

HOURS PUMPED (nearest hour) 
8 9 

~ PING RATE (gal. per min.) .,:La • 

\~ ~1 ~15
HOD USED TO 

MEASURE PUMPING RATE ,-'__'<____~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
J.;J.., ft. 

17 20 

WHEN PUMPING 
.3)/ 

ft. 
2522 

TYPE OF PUMP USED (lor test) 

~ air ~ piston 

~ centrifugal 
27 

~ turbina 

other[Q] (describe 
27 below) 

mitt 
27 

PUMP INSTAl..LED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

28 

~ItSNG HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFAC;, 

35 

41 

47 

[;] 
above ~ 

below ~ 0(.... (nearest) 

49 50 51 
foot) 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO W1til. _ ellA .,us _I 

I 
( 
I 

/.-­



22 

EMERGENCYITEMP NO. IF-ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE-OF MARYLAND 
PPUCATION FOR PERMIT TO DRiLL WELL //t! ­ - bSf 
S~~~I 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM -DO YY 13 / 

I <;'ecA6€ ~;f~..s/.... ~ IkL~.( 
t5 Last Name Owner First Name .34 

I .,,2c; s--9 ~)< H,tfL(.. /?d 
36 Street or RFD 55 

M .so 1/7J 

Firm Name 

Mr. 

WELL INFORMA TION 
APPROX PUMPING -RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

76 License No. 81 

PER 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

~cussion 

REVerse-ROTary 

Jetted & DRIVEN 

~ (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER _ _ _ _ _ [{__ _ 

IJ!; - ~ - /:,
PERMIT No. 70 71 72 T74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOlf _ ...."R\'V1NG AUTHOI11Hf.S StlOULD use SENAAlE SHEET IF NEE Of0 & 

o fill in this form completely 79 

8 COUNTY 2t 

I 6 u~ MAlty ~+£S 
r ~23 SUBDIVISION 

SECTION I I LOT I I 
44 46 48 50 

I {!L~ 't/<s f./,,£,~ 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in lown) I I M I I 
73 76 77 78 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 /V()() 37 

DISTANCE FROM ROAD 

42 

7t 

30 

ENTER FT OR MI 38 39 

TAX MAP: J YBLK: S PARCEL / s;­

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' ___.... 

SOURCES OF DRILLING WATER 
1 . ~{L 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

..sO'::>
E :;;;r 000 
y/~ __L-OO_ O______________~ 

7
N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELA TION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

Ifl .FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L'::J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAY DEWATERING 

IE] PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI 	 ::-c-_I_Si_ O--:o::-ll FEET 
24 28 

WITH AN"X 



------------------

---------------------

Page of ___ Review 

Date !4 ..... ~ l. 'l.. ZOd?' 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 9S-- J ~ ~-9 

Location of property (road) ~t~d~~ __~17~~~<~-r__~____~~~~__'
~(_J~f, __~~L_'_J __~____________ 
Subdivision G U'/V /Z-i~ .oS !:."+- Lot ~ Block SPlat / 0 Sec. 
Well Driller 1(1" h...c. ;#';")IZ~ Owner 6.eo~£ f)(;m(~ / :To!A errK~ 

Depth of well 0200 p:c 
~~~--~--------------

Distance of measuring p oin t (M.P.) above ground cf2",:;.c. 

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


I. High rate pumping -- reservoir drawdown 

Time pump started 9,' 0 () Pumping rate ____ 6~c:LO::--_-:-_~~______ 

Total time IS;t'\ ,::V to reach pumping water level J 2 ft. below H.P . 

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

TIME (i n 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
'minute in­bel ow M.P. t ime to fi ll r (i f used) (gallons per 

tervals gallon bucket minute) 

'} . () O :JOJ.. ,4t­ Y ~L ~ Cbl'~ 

~5rsr4·t~ 
9'(~ 3) ,4­ '"/ S"et., .;i.cJ G/~L1 
).'JcJ J? # I 

'i ~ ~o G/~ 

9 ·' v~ jJ> ;r 't S~ I .;LO 0"'.RoH-t 
/t} 'oo 3.9 'i Lt I , ,/ ~ 1/ 

/0·' I~-- 3) t{ 0/ I ( ~ 
1/ 

/0: 3 0 .3' Ii ~ Ii ,;;uJ 1/ 

, 0: ys .3:> ~ " y Sl!c c9CJ GI'JlA... 
) J ,' 0(,) 3)) pf t; Se<..o oLO 6f'~ 
Jj." ( ~5"" :1::> /f '-{ s~ d-O 6 1:.101\.. 
/ /.' jO '3/ It l/ J j \ 1/ dt o '/- l1, 

..., 
) j: YI' J? 't 'd o2L> if 

/.J !oo J '/ W 'f b~'- ""~ ~(!J 6'~"'--

I J...' f'~ '7 tr '1 S ec..­U dlo b'/fl;? 
r 

I 

HD-224 





I 
Jul,1 5, 2010 4:01 PM ROB E RT L, FE EZE R CO, D COUNTY HEALTH DEPARTN o, 7825 p, 1 

-- "B-tlREAU OF ENVIRO~1ENTAL HEALTH. 
WATER AND SEWERAGE PROGRA....~ 

TEL: (410)313·2540 FAX: (410)313·2648iI f .:: 

InfQrmation Form for 'th~ InstAlI:alion of the Well Pump, P[tl~S5 Adapter, and Supply Pipino­j ' 	 , ~ 

, ' 

?\'OTE: TO,t I05t1.lier15 T"C1POIUible for requesting an l!lsp~tioCl prior fo 9 am Oa tbt ~l~' or'tbc: dtiitl!~ 
jClpcction. 1-,'0 ""ork jJ to be co\'ered uotilt1ppro\'ed by tbe Ht~b Dep:trtlDtal A1llart;ui:ltiotlJ I:1Un comply 

""!Ih thi: l'\atloCl1.l Sll.lld~rd Plumhl1l2 Cod~ (l'iSPC, lU :LlIltaded 10caJly) m CO~L-\'R26.0.f,O.f (i\ID Well 
Cocnructioa Re~I:llloDs). Sull.mi~sj9\l of a coraD!~I.: rmn i! t'WYired priQC to U,e and OCCUlPIlSl' appro," 1. 

, , -
comp"'Xd~~~::~?a~*ll~:;Td'phod 

" (:Iolurt ,circle ooe@erued P~ Lic.:ru-:d We!! Di'ill:r Lr::eril~d Well Pump Installer 
Licens.!: # and n,am:: of indi.,idt!.!.l respon.sibt: foe the field insUIlation: ' 
Nam<: (Prirtt): ~ ...hc.<-b L F~-z.e~ , _ Licen.sdj-:-_~--..,.__ 
"'A liCellJcd illdhidu:tllI1uit perform the Qch.ll.lIQJt~lltion. Apprectlcu lOUS! bt under the dirtct 
fU'pe ni,lo 11 or A liceosed jouroeyw:LIl or IIl:Httr plumber, pump lost:ll,r~r or "feU drllle~.. ,1.ken51!3 mlj' he 

1,;.. 	 subjected to field venlicatio!l" ' " , ' ' 

Name of Prop.:rty Owner: P't'"+-MCS G.C:O;; e"tSo i5CJ'1 TCI:phon~ #: 'TID • 5~ 'f .. '410# ~ , 
Subdivision: , '_" " Lot AI: __Well Tag #: HO ·'t~S:-::-·~ll:-1!5!J~- ­, 
Slt~ Address, ' S~b=h~h I"~~ . 

, " :cJ'!,dgi.' I \ ~ ~.;J IO;l. 'i = " . , 
, Submer I c:;Fum D'at3 , PitIes} Ad:lpto:r \VeU Csp lind Ilttlrlc Coii~ , 
1v!a..~e: Ma.,<::~ Two :plc~e ,,'at:rd~'1( ~p: ' 
Model #; ' . " ' M~c!el#: . ' Screened, ":ntcdwcU ca')~ 

, Pump CspacittJ.£ ' GPM , lJejlt.'l: (3~" Inin) Cap ~:cured to ca.slng'; n;;~ 
,	 WellYield:~OP~1 " , NSF i1ppro\'ed:~ ' Cor.c!l.:.it rrJn 18" 13.G,:7 
D~ptho{'r'!cll cllcounl:r:d at tirte o{.,pl!rnp i."\.S"..!l!a:ion:..~"'<i1::t) Conduit s~~d to v.'cU-ca-":'p-:2--io, ' 
Ifpun1P capacity e~d5 w:JI:icld, alow ,,...a:cr cut of! 51.icch is r:qvlr~d bj" },'SPC 1990 Scc:tion17.8.4 

t : 	 . Torqu.e arrestors o~~~ are r:qtilied -MIlS: C1/;!= OM ' ' , , 
S:lJety topt, f(u5ed, attlcbed 10) jlllld~ or well casrag "rill! eye bolt L 

' 1Fer R!l!c~ Dt?!~=~:;: If<; 0:11'(- r-,-QU') ct corr.ol(!!d by Jnsi:l!l~r ' .. 
Ds(:: LIS?, P,~q!.:::~=d : , !)s J ,.:> DJ!e b,;p, ApPiOYl:d: rj tJ)" b 0 § 

" I:-.sflc:tior. D~!..l : Pi:.!!.; a:;,;Jc~rl!..id \"'!:~{ S"';.!i;::" I~'1: et I::a."': 36" tdow grade -. J 
" ~!','f'> ,,:. ,.~ COO? L~ ..~.~ a;"' -l '-7·~~i ("I"~ .:. tI "-"'.!',' ~ I 	 J !'.......... ~ ,.,~ - ..... ~I... 10,;;, . _ ......... '- '-_.l_.o ., ...... _ ..... 


EI~I= . cr:~~t.:1: e .'(7~~tll: l~~ 1r' c,.~ t·=· ·,',· g~~~/~ ·:~~t.;:::! (J ,1, s;r~~:"h· '--':' 
,"it...... ,. r~r~ i"'s--...ill..-d L"'s :r!' .a C{l'. ~. !i CaJ:~Q ' . . :::::>"*1 • 
1...:--- .. . . :~ I, _ .. ... .... , .. ... ~.::: • 

Cc~~.:( ,('ell tag a(1'-3: ;-, ~': FC~~:!:-' :L1C Ca..l~ii 8" ~~ove fin.!;~. ed g;-a~.: ' , ,:;;:" 
. ~ra:e; S".!;pty I:~~ S!! ~'I · :.:! a. '~;!~t!..!:~~Y!H t.OI.!,5;! ,or_1e..:ti()~ ::::> .... . 
' ) ,:!!q;2i! g:Oi.:t CO,!:Y!C t-elv w r: itJ!H .1!6pt!r 	 ~ 

http:fin.!;~.ed
http:Cor.c!l.:.it


Howard County 
Health Department 

3525 H Ellicott Mills Drive • Ellicott City', MD n043 
(410) 313--2640 Fax (410) 313--2648 

TOD (410) 313--2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

ATTENTION WELL DRILLERS!!! 

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

o 	The well site has been staked by [Jfl{/(!. /f;o//I-/CK EJt/~/h./£t£r{ /~ X ,.ut:­

on \Jc....(~ IV oZoc>Y and is ready for site inspection. 
o 	 will call the Health Department 

for a time to meet in the field to verify a well location. 

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


Please attach this sh.eet when submitting your green application. 
This should help improve communication allowing a more timely 

service for our citizens. 

KN OW,vtr( tz-,¥l'fJllrt _ ~ 6,[01(66 0 0 Gr:sch-, j 'v_o...s{. d l JeLef{ 


£'~b- )V4-Wle - 6't.Ed/ M~n'l £S+4f~ 


Lot IF b 




Bureau of Environmental Health'i~<'4f:-' 

'i
7178 Gateway Drive Columbia, MD 21046 

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

Website: www.hchealth.orgHealth Department 

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 ofthe 
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 pennit and the as-built along with 
important infonnation 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 pennit #HO-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 ofthe 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 ofreceipt 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: 08116/2010 
Date of Well Completion: 08/2212008 

Approving Authority, 

fB~fda/wv
Brian Baker, R. S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 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: 410/58+9117 
Website: www.tracelabs.com I Email: lofp@tracelabs.oom 

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 #: IS 
Building Permit #: B 09003444 

Dateffime Collected: August 16,2010 at 11 :46 am 
Daterrime Received: August 16,2010 at 2:00 pm 

Sample Location: Front Outside Tap 
Sampler ID: 9813AM 
Samples Iced: Yes 
Residual Ch <0.1 mgIL:Yes 

~~ 
Well Tag Number: able To Locate l )I 

Well Condition: Undetennined . ! 

Water Conditioni 

,/ / 

PARAMETER RESULT METHOD MCU·SMCL 


Nitrate 1.3 mgIL as N SM4500D 10 mgIL asN Pass 
Turbidity <l.ONnI EPA 180.1 10NTU Pass 
pH 6.4 Units EPA 150.1 *6.5-8.5 Units *+* 
Sand Negative Negative 
Total Colifonn Absent SM9223B Absent Pass 
E-coli Absent SM 9223B Absent Pass 

1~~Qn~k\
Kara Waltimyer 
Drinking Water Testing Division 

MCL=Maxirnum 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 . • Baltimore, Maryland 21230 

(410) 537-3591 • 1-800-633-6101. http://www.mde.state.md.us 

./4e,i¢ Ho-I3~3/SLf 
o New Application ~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 . 

Applicant's Address (Street) (City) 	 (State) (Zipcode) 

County of Water Use _-\\.&..1>oo£..~,...hDf=;......:.......;::~=-___________ 


LOgition of WatE!r Use 
iQ/Same as Above Address 
o 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) 
o New Application 
o Change in Existing Permit 
o Required Permit (10,000 gallons per day or more averaged over a year) 
)(' Voluntary Permit (less than 10,000 gallons per day averaged over a year) 

SOURCE (check all that apply) 
o Surface Water (stream, river lake, pond) 
l{ Ground Water (wells, groundwater pond) 
o Spring 

(Date) 

Form Number MDElWMAlPER.003 Page 1 of 1 
Revision Date 11/02/2000 
TTY Users 1-800-735-2258 Recycled Paper a 

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/or a Permit to Appropriate and Use Waters 0/ 
the State/or Agricultural Purposes (Form # MDEIWMAlPER.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, 

cn----------­
George L. Doetsch, Jr. 




