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. Engineers Planners SUI’VGYOFS : 2. The existing well shown on this plan (Identified with
8318 Forrest Street Ellicott City, MD 21043 : lhe attached well tag number: HO-94-3571) has been
Tek410-750-2261 Fax: 410-750-7350 Field Tocated by C, B. IMiller professional surveyor

ONWNER/DEVELOPER

Toll MD 0, LP
7164 Columbia Gateway Drive
Suite 230
Columbla, Marylond 21046
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& 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
% Howard County (410) 313-2640  Fax (410) 313-2648
‘ - TDD (410) 3132323 Toll Free 1-866-313-6300
\\ Health Department

website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When subfnitting a well permit application for a proposed well for new
construction, please indicate one of the following:

O The well site has been staked by Fog les ot [

(professional land surveyor or company employing ﬁrofessional land surveyors)
on jO-37 ©S (date) and does not require a site inspection.

Q 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 permit application.

Revised 6/10/03
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9/ New Application 1 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 avaiiable by

calling the Water Rights Division at {410}631-3591 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 irigated, types of animals watered.
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Location of Water Use
M Same as Above Address
[0 Other iocation (Specify)

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

Tax Map Information

(Page) (Biock; (Parcel Number)

TYPE OF APPLICATION (Check All That Apply)

()/ New Application

8 Change in Existing Permit

6 Required Permit (10,000 gailons per cay or more averaged over a year)
4 Voluntary Permit (less than 10,000 gallons per day averaged over a year)

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

6 Field Crop Irigation 8 Surface Water (stream, river lake, pond}
¢ Vegetable Irrigation Ground Water (wells, groundwater pond)
0 Livestock/Poultry Watering 0 Spring

© Agquiculture
G Horticultural Operation (specify)
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