
EMERGENCY/TEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 0861 

APPLICA TlON FOR PERMIT TO DRILL WELL lIP - f. - - IJ/t 2 
please type 

70 fill in this form completely 79 

B 3 ~ LO~TlON OF WELL 

22 

OWNER INFORMA TlON 

First Name - 34 

I ~7 11 
36 

t-tV"dv" ~ 
... 55 ( 

57 . Town 70 State 72 

DRILLER INFO ATlO 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAtL Y QUANTITY NEEDED 
8 S'JO 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CtRCLE APPROPRIATE BOX) 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 3o<J I 
28 

APPROXIMATE DIAMETER OF WELL 

FEET 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

[ij] THIS WELL WILL NOT REPLACE AN EXISTING WELL 

GJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
Y ABANDONED AND SEALED 

~ 
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

3 S AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

D 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 (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER _ _ _ _ _ _ G_ _ _ 

PERMIT NO./It/ - rS--01/ :7 
70 71 72 73 74 75 76 77 78.79 

SPECIAL CONDITIONS 

DENV-Permit 97 <%lCOUNTY 

_ _ I { (J r~ I 
8 COUf.l Y 21 

I Cc. -{d 0../1 "1 Co ~t: 
42 

MILES FROM TOWN (enter 0 if in town) . ,::1c!e2......~_-=-:::,:M='-=-=-'1I 
73 76 77 78 

ek (A ~~ ~t (~L Lv~.;
11 N~ H1 T R A 30 f 
ON WHICH SIDE OF ROAD lEI 
(CIRCLE APPROPRIATE BOX) ffil ~ I!l 

WES~~T 

34 ~O 37 ~ 
DISTAN~ROM ROAD 

~ 
ENTER FT OR Mt 38 39 

TAX MAP: ;?P BLK: //2 PARCEL flY 
NOT TO BE FILLED IN BY DRILLER 
HEA ITH DEPARTMENT APPROVAL 

INSERTS­__ 

~ 41

b/2u;6"
' EXP. DATE 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___-<•• 

WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E Z a 

000 
63 

N 52-.6 
000 
000 

.---L---------­--­--1 

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

N 



8J1 5/2005 11:00 4187587358 
[1<[ I ::-~:;H [CO 

PAGE 02 :: 

E-mail: Info@fslJa.biz 

DESIGN BY, _-,Pc....:S::...-_ 

DRANN 8Y, __~P~S___ 

C~ECKED BY, ZYF 

SCALE: 1"-50' 

DATE: March IS, ;200; 

I H .0 . No . , 3217 .lSI•..JEET No,,_I_OF_I_. 

I 
I 

I 
II 

I 
I 

I 
I 

I I 

I I I 

I I 

I " 

'" ~ 
/' I 

/ / / 

/ / /
/ / / 0 

I / I /" . !-:If\1. 
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O~NER/DEYElOEER . 
Toll MD D, LP 

71(;'1 Colurnbia Giotewoy Drive 
5uite 230 

ColurnblCl, f'lar-ylcnd 21040 
410.1Y12.'11135 

FSH Asso,oiates . Note. I, 5~e Approved Grading Plein (~P-04-3"1 for Entire Site. 
Engineers Planners Surveyors 2. The t!!Kisting w611 shoUJn on this plan (Identlfleci with 
llJ1 [l Forrest Street Ellicott City. MD 21043 the Qttached well la'd number, 1-10-'14-3571) hoa been 
T91:410·750·2251 Fax: 410·750·1350 Field located by C, B. t"'liller' professional surveyor 

Clfld is accuraLely .!lhown. 

LOT RE51TE 

L01- 35 

CATTAIL TRACE 

I 

TAX MAPS 13, 14, 20 It. 21 
GRIDS 7, 12, 19 4 24 PARCELS 20, G7 ¢ 312 
4tH ELECPON DISTRICT HOHARD COUNTY, MARYLAND 

GP-O -3'1 


mailto:Info@fslJa.biz


/:/,r 	 _ 
4!iY @~"/~~ 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 .w...Howard County 

TDD (410) 313-2323 Toll Free 1-866-313-6300 'tC; Health Department website: www.hchealth.org 

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

. .. 
TO ALL INTERESTED PARTIES 

When submitting a well pennit application for a proposed well for new 
construction, please indicate one ofthe following: 

o 	The well site has been staked by t£ So k.J ~. ( l 
(professional land surveyor or company employing rofessionalland surveyors) 

on i 0 - .3 - 0 cs;: (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will call the Health 
Department to schequle 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. 

Revised 6/10/03 

.. -" 

_..- ' . 

http:www.hchealth.org


Oct 03 05 04:22p HO CO ENV HEALTH 14103132648 p.2 

IVIAK Y LANU Ut::t-'AK I MI::N I Ut- I HI:: I::NVIRONMENT 
WATER MANAGEMENT ADMINISTRATION - WATER RIGHTS DIVISION 

1800 Washington Boulevard. Baltimore, Maryland 21230 
(410) 537-3000. 1-800-633-6101. http://www.mde.state.md.us 

~ Change in Existing Permit Application Number _______ " New Application 

APPLICATION FOR A PERMIT TO APPROPRIATE AND USE WATERS OF THE STATE FOR 
AGRICULTURAL PURPOSES 

Please complete this form carefully. A complete applicatior will ensure faster processing. Help is available by 
c311ing the Water Rights Division at (41 O}631-3591 or your local extension agent. The Water Management 
Administration will work with you to develop estimates of water USB. The assigned project manager will contact 
you to obtain additional information, such as acres irrigated, types of animals watered. 

Applicant's Name 

&Ic 4.. 6J (J (' 

Daytime Telephone Number 

'S 2.3f Ma· )173% 
Applicant's Address (Street) I (City) (Stale; (Zip CM!'!) 

County of Wc:ter Use __-,-H-"-",-l?~w_v-.....;¥,-",-J____________ 

Location otWater Use 


1M Same as Above Address 
o Other iocation (Specify)_________________________ 

INCLUSION OF TAX MAP INFORMATION OR A DETAILED LOCATION MAP WILL EXPEDITE 

PROCESSING OF YOUR APPLICATION. 


Tax Map Information___-=-______---::~_:_:_-----......,_::,____...,._:_:____:___:_--
(Page, (810d<) (parcel Number) 

TYPE OF APPLICATION (Check All Thai Apply) 


ry' New Application 

8 Change in Existing Permit 

e Required Permit (10,000 gailons per cay or more averaged over a year) 

V Voluntary Permit (less than 10,000 gallons per day averaged over a year) . 


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


() Field Crop Irrigation 
 8 Surface Water (stream, river lake, pond) 
(:l Vegetable Irri~ation " Ground Water (we~, groundwater pond)
() Livestock/Poultry Watering o Spring 
El Aquiculture 
o Horticultural Operation (specify) 

pi Other (specify) b,o...w W -I,r...:.-r-:> - S h. r,_'-'-=-~=S"____________ 


SIGJ1 ~YcR~ ~ ..... ____'V=--.....!..fl...;....____..L..1.).«2~-..L(!..;...-o:::.-S"",­§~:pI=CS,_,-=-W_L-..:...cll'___ 
PLEASE PRINT .~ r (Tille) (Dale) 

HCE ; Wei';' .' P:R.C2) 
C"":l9,200;': N~.Ct OF RF.C~C~E:J PA,Fffi 
TO;I F(.R THF. D£.At!' (.: 10IS3"'·3009 

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

