
.i) 
EMERGENCY/TEMP NO. IF ANY 

81 2§14 
1 2 3 

I • 

6 

SEQUENCE NO. 
(MOE USE ONLY) 

STA f1: OF MARYLAND 
PERMIT TO DRILL WELL 

516 81 ;21,?lease print or type 

STATE PERMIT NUMBER 

/.ttJ - 9'1 - :3Y~I 
70 

fill in this form completely 
79 

Date Received (APA) 

OWNER INFORMATION 8956 8 3 
I 

LOCA T/ON OF WELL 
Howard I CC# 

8 • MM I DD YY 1 3 

HUSSAN SAVED 
.,,_ 15 Last Name Owner First Name 

B 

22 

9467 VOLLMERHAUSEN OR Al i Street or RFD 

! COLUMBIA, MO 21046 
36 55 

57 Town 70 State 72 Zip 76 ' 

DRILLER INFORMATION . 
L George F. Easterday M#W 
Driller's Name 76 License No. 

L. Franklin Easterday, Inc. 
Firm Name 

; 

9265 Brown Church Rd., MT. Airy, Md. 217'7,i1 

Date 

APPROX. PUMPING RATE 
5 

(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED 500 ' 
(GAL. PER DAY) 14 20 

I USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
1 IRRl~TION 

r.=7 !FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L..r:::.J IRRIGATION 

,1n)NDUSTRIAL, COMMERICIAL, DEWATERING 

'"ffi'. PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

' APPROXIMATE DEPTH OF WELL I 30Q FEET ~2,--4---~...,.2~8 

APPROXIMATE DIAMETER OF WELL 
\ 

6 

METHOD OF DRILLING (circle one) 

~ or Augered) 

NEAREST 
INC,H 

~~a.9_:-, 
CAB , 

JETTED 

AIR'PERcussion 

REVerse-ROTary 

Jetted!, DRIVEN 

ROTARY (Hydrauli~ot; ry) 

DRive-~ 

other 

REPLACEMENT OR DEEPENED WELLS 
&°"') (CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

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

FOR POLICY ON STANDBY WELLS 
[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERM If 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 If O ~ ~ 2.G1 Q ~ 
PERM IT No. Ito- ~ z: - ~ ~:_3/ 

70 71 72 3 74 75 76 7 tif 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORITIES SHOULD use SEPARATE SHEE T IF NEEDED • 

B 

DENV-Pem,it 97 
\ . ® COUNTY 

8 COUNTY 21 

Oar AI-Taqua Property 
23 SUBDIVISION 42 

SECTION ~--~ LOT ~-~ 
44 46 48 50 

Columbia 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) ~I ---~2~~M~~I I 
73 76 77 78 

4 
10740 Clarksville ):>ike 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) Jr(fil 

34 50 
WEST@EAST _ 

37 SOUTH 

DISTANCE FROM ROAD ft. 
ENTER FT OR Ml 38 39 

TAX MAP:~ BLK: __ PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

1 Ho1A4-yt) It S-/1/ I 7Y 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

DATE ISS ED 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. wells 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~?-
510 -N 

000 
000 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

000 
63 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 15 D 2 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

-

{] () L-L{N\f-3 I 4} 
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A= 0.73 AC± 
RCN=78 
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ONING : RC-DEO 
50% IMPERVIOUS 

Tc=0.41 HR. 
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I 
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MARYLAND DEPARTMENT OF THE ENVIRONMENT 

MDE 2500 Broening Highway • Baltimore, Maryland 21224 
c;:.;;:;:;:;;:., .. ·.,-; .. } .. S=••;,;❖JJ] (410) 631-3000 • 1-800-633-6101 • http://www.mde.state.md.us 

Parris N. Glendening 
Governor 

DAR AL-TAQWA, INC. 
10740 ROUTE 108 

fL/hJir. \fvqfer 

IV/A 
July 3, 2002 

ELLICOTT CITY, MD 21042 

Dear Permittee: 

RE: State Water Appropriation 
Permit No. HO2002G008(01) 
First Permit 

Enclosed is your State Water Appropriation Permit. The 
permittee is responsible for complying with all permit 
conditions . Accordingly, you ·are advised to carefully read the 
Permit and become thoroughly familiar with its requirements. 
PLEASE NOTE THAT IF THE WATER IS NOT PUT TO USE WITHIN TWO (2) 
YEARS, THE PERMIT WILL EXPIRE. 

If you have any questions, please contact this office at 
(410)631 - 3591. 

· Sinc20 
· ~-~ 

Water Rights Division 

cc: HOWARD COUNTY HEALTH DEPARTMENT 

TIY Users 1-800-735-2258 
via Maryland Relay Service "Together We Can Clean Up" 

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

Jane T. Nishida 
Secretary 

Recycled Paper 



STATE OF MARYLAND 
DEPARTMENT OF THE ENVIRONMENT 

WATER MANAGEMENT ADMINISTRATION 

WATER APPROPRIATION AND USE PERMIT 

PERMIT NUMBER: HO2002G008(01) 

EFFECTIVE DATE: JULY 1, 2002 

EXPIRATION DATE: JULY 1, 2013 

FIRST APPROPRIATION: JULY 1, 2002 

DAR AL-TAQWA, INC. 

HEREINAFTER REFERRED TO AS THE "PERMITTEE", IS AUTHORIZED BY THE 
WATER MANAGEMENT ADMINISTRATION, HEREINAFTER REFERRED TO AS THE 
"ADMINISTRATION" PURSUANT TO THE PROVISIONS OF TITLE 5 OF THE 
ENVIRONMENT ARTICLE, ANNOTATED CODE OF MARYLAND (1996 REPLACEMENT 
VOLUME) AS AMENDED, TO APPROPRIATE AND USE WATERS OF THE STATE 
SUBJECT TO THE FOLLOWING CONDITIONS: 

1. ALLOCATION - THE WATER WITHDRAWAL GRANTED BY THIS PERMIT IS 
LIMITED TO: 
A DAILY AVERAGE OF 500 GALLONS ON A YEARLY BASIS AND 
A DAILY AVERAGE OF 800 GALLONS FOR THE MONTH OF MAXIMUM USE. 

2. USE - THE WATER IS TO BE USED FOR SANITARY FACILITIES, A 
POTABLE SUPPLY AND FILLING A TANK FOR A SPRINKLER SYSTEM. 

3. SOURCE - THE WATER SHALL BE TAKEN FROM ONE WELL IN THE 
BALITMORE GNEISS. 

4. LOCATION - THE POI (S) OF WITHDRAWAL SHALL BE LOCATED AT 
10140 MD ROUTE 108, ELLICOTT CITY, HOWARD COUNTY, MARYLAND. 

CONTINUED ON PAGE 2 



PERMIT NUMBER: HO2002G008(01) 
PAGE NUMBER TWO 

5. RIGHT OF ENTRY - THE PERMIT.TEE .SHALL ALLOW AUTHORIZED 
REPRESENTATIVES OF THE ADMINISTRATION ACCESS TO THE 
PERMITTEE'S FACILITY TO CONDUCT INSPECTIONS AND EVALUATIONS 
NECESSARY TO ASSURE COMPLIANCE WITH THE CONDITIONS OF THIS 
PERMIT. THE PERMITTEE SHALL _F.ROV.IDE SUCH ASS.IST.ANCE AS MAY 
BE NECESSARY TO EFFECTIVELY AND SAFELY CONDUCT SUCH 
INSPECTIONS AND EVALUATIONS. 

6. PERMIT REVIEW - THE PERMITTEE WILL BE QUERIED EVERY THREE 
YEARS (TRIENNIAL REVIEW) REGARDING WATER USE UNDER THE TERMS 
AND CONDITIONS OF THIS PERMIT. FAILURE TO RETURN THE 
TRIENNIAL REVIEW QUERY WILL RESULT IN SUSPENSION OR 
REVOCATION OF THIS PERMIT. 

7. PERMIT RENEWAL - THIS PERMIT W.ILL EXP.IRE ON THE DATE 
INDICATED ON THE FIRST PAGE OF THIS PERMIT. IN ORDER TO 
RENEW THE PERMIT THE PERMITTEE SHALL FILE A RENEWAL 
APPLICATION WITH THE ADMINISTRATION NO LATER THAN 45 DAYS 
PRIOR TO THE EXPIRATION4 

8 . PERMIT SUSPENSION OR REVOCATION - THIS PERMIT MAY BE 
SUSPENDED OR REVOKED BY THE ADMINISTRATION UPON VIOLATION OF 
THE CONDITIONS OF THIS PERMIT, OR UPON VIOLATION OF ANY 
REGULATION PROMULGATED PllRSUANT TO TITLE 5 OF THE 
ENVIRONMENT ARTICLE, ANNOTATED CODE OF MARYLAND (1996 
REPLACEMENT VOLUME) AS AMENDED . 

9. CHANGE OF OPERATIONS - ANY ANTICIPATED CHANGE IN 
APPROPRIATION WHICH MAY RESULT IN A NEW OR DIFFERENT USE, 
QUANTITY, SOURCE, OR PLACE OF USE OF WATER SHALL BE REPORTED 
TO THE ADMINISTRATION BY THE PERMITTEE BY SUBMISSION OF A 
NEW APPLICATION. 

10. ADDITIONAL PERMIT CONDI.TI.ON& - THE. ADMINISTRATI.ON MAY AT 
ANYTIME (INCLUDING TRIENNIAL PERMIT REVIEW OR WHEN A CHANGE 
APPLICATION IS SUBMITTED) REVISE ANY CONDITION OF THIS 
PERMIT OR ADD ADDITIONAL ·CONDITIONS CONCERNING THE 
CHARACTER, AMOUNT, MEANS AND MANNER OF THE APPROPRIATION OR 
USE, WHICH MAY BE NECESSARY TO PROPERLY PROTECT, CONTROL AND 
MANAGE THE WATER RESOURCES OF THE STATE. CONDITION 
REVISIONS AND ADDITIONS WILL BE ACCOMPLISHED BY ISSUANCE OF 
A REVISED PERMIT . . 

CONTINUED ON PAGE 3 
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PERMIT NUMBER: HO2002G008(01) 
PAGE NUMBER THREE 

11. DROUGHT PERIOD EMERGENCY RESTRICTIONS - IF THE DEPARTMENT 
DETERMINES THAT A DROUGHT PERIOD OR EMERGENCY EXISTS, THE 
PERMITTEE MAY BE REQUIRED UNDER THE DEPARTMENT'S DIRECTION 
TO STOP OR REDUCE WATER USE. ANY CESSATION OR REDUCTION OF 
WATER USE MUST CONTINUE FOR THE DURATION OF THE DROUGHT 
PERIOD OR EMERGENCY, OR UNTIL THE DEPARTMENT DIRECTS THE 
PERMITTEE THAT WATER USE UNDER STANDARD PERMIT CONDITIONS 
MAY BE RESUMED. 

12. NON-TRANSFERRABLE - THIS EERMLT 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. 

13. ************************************************************ 
* 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. * 
************************************************************ 

14. WATER LEVEL MEASUREMENTS - FOR ALL. THE APPLICANT'S WELLS 
FOUR (4) INCHES IN DIAMETER OR LARGER, PUMPING EQUIPMENT 
SHALL BE INSTALLED SO THAT WATER LEVELS CAN BE MEASURED 
DURING PUMPING AND NONPUMPING PERIODS WITHOUT DISMANTLING 
ANY EQUIPMENT. ANY OPENING FOR TAPE MEASUREMENTS OF WATER 
LEVELS SHALL HAVE A MINIMUM INSIDE DIAMETER OF 0.5 INCHES 
AND BE SEALED BY A REMOVABLE CAP OR PLUG. THE PERMITTEE 
SHALL PROVIDE A TAP FOR TAKING RAW WATER SAMPLES BEFORE 
WATER ENTERS A TREATMENT FACILITY, PRESSURE TANK, OR STORAGE 
TANK. 

BY AUTHORITY OF THE DIRECTOR 
WATER MANAGEMENT ADMINISTRATION 



·J·' _) ~ , 1. . ,-/ ,t - ' (,,., _"'!" J..· 
I , " ,<. , , 1, . . j T r c, «. I 

} _,~ I - c ✓·- ~ 
flo-tJ/ -3/t:s fi.;r 

i·•1 D E / W £1 A 
WATER RIGHTS DIV 

APPLICATION FOR A PERMIT TO 2500 BROENIN:; HWY. 
APPROPRIATE AND USE WATERS OF THE STATE BALTIMORE MD 212 24 

0 Surface Water ■ Ground Water • New Application i:J Change In Existing Permit 

App 1 i cation Number -----
APPLICATION ...-: 

pg.,,,- A\-isq'61f\ I"1.c... ~110 qq]- 51:ll 
(Owner's Name) (Telephone Number) 
lo I 'lo RO VTjl \0 ~l.). _______ £_l.;.;.fr..;;.c_r,_+t-.,__..;;.C,.;..;,·1-rr: ____ _,_t1..:.:D~-------Z11a.J.J\ O""-J.':t..!::Z.:....._ 
Owners' Address Street Cit 7 State ZI Code 

WITHDRAWAL 
GROUND WATER 

Appropriate and use a yearly average of 

4 5 0 gallons- per day, 
/lore/ annual use divided by 385 daya/ 

and ____ T_..__.'5'"--'"'0 _______ gallons 
(h/QhHI rora/ monlhly u,a divided by day, in month} 

for the average day of the maximum month, from 

__ _.__ __ well(s) having an diameter of 
(number} 

rr" __ .,,,;;z...._ __ inches, and a depth of 
/ur,mare/ 

'»:? C:O feet. 
/esr,mare/ 

PROJECT LOCATION 
/01-LlO f'<c:,1.A.\- wg 

WITHDRAWAL 

ER 

gallons per 

County ~ ow 12, Y'. J 
/Location - be ,pecmc/ 

Subdivision or Town ________ Phone Number _______ _ 

Name and type of busir'less ..1.f<.,_,e......,l i><i0,.._1-"'"-><Y.:::.:\_t..:...°':;..:- c::.c..;_i .i..;l 1-c...,V.__ ___________________ _ 
- ";J 7 

ALL APPLICATIONS MUST INCLUDE A COPY OF LOCATION MAP SHOWING THE PROJECT SITE. 

PURPOSE 
The water will be used for: 
D Community Wat/r Supply 
■ Non-Potable supply (sanitary uses, not 

for drinking water) 
■ Potable Supply (drinking water, etc.) 
D Cooling Water 
D Irrigation 

. 0 Process Water r, 
■ Other, explain f i\\ Tank to-...,. 

Sf-ri"' ~e,... Syst:e.,..... 

. SIGNATURE 
Please sign here 

WASTEWATER TREATMENT AND DISPOSAL 
D Public Sewer 

/Name ol sysrem/ 

D Ground Water 
■ Subsurface (!ilefield, seepage pit, etc.) 
D Spray Irrigation 
D Other, explain __________ _ 

D Surface Water ___________ _ 
(name ol sysram/ 

Discharge Permit No. _________ _ 

or applied for 

THIS APPLICATION WILL NOT 
BE PROCESSED 

Sqme..,,. A\c Me... , f v-o i e,u- 1'-\(\ ""-C\~t.... L.J . 11-.02 
/please pr,nr name. rill• and date he,eJ 

WITHOUT A SIGNATURE 
AND A LOCATION MAP 

REVIEW BY COUNTY HEALTH DEPARTMENT OR DESIGNATED AGENCY 

THIS SECTION NOT TO BE COMPLETED BY APPLICANT 
Is this Project consistent with the County Water and · Sewerage Plan and local planning and zoning? 

){YES 
I 

/lillfJ) /dare/ 

O~"R/WRA 0069 



4106435034 P.02 

INVOICE NO. K 65170 CERTIFICATE OF ANALYSIS 
WAR .. TUTINO LAIIGRATOIIID Of MARYLAND, IIIIC, 

F~D:~QRD ~,, ,e,. r J/' - BACTERIOLOGICAL i:: Membrane Filter ; :r Presence-Absence 
5ampleSource:r-'.~ ·--k--~~-'L-- =-=~unity :J_.,- METHOD: . , Multiple -Tube ; .I MMC-MUG 

LABORATQBYBECOBD 

-·---·-~--. --- - ____ ., ··------- P'M3le . lz.. 2~~<----- ~~~~risa~d· T~~~lty ~m~} - ----T~c-~,i~AiP ilfft1f:ltt:7!::8~Date -ft!-2,z,,,_ ...;;., ~-~-- - s --·-- -----fir~ --·1 
·iu~;;rr_~~-:;-;-;;,;;;. ::: ------ye::Fi· ~ . ~53!---·~·- !eo7 ··----~ ~~ ,,,.t:_-~~ 
WOIINo / - ,__, z 7 noCI ~ ~.9-~:~~-- _Kr -·--·-·-· ·---... J=-~~~~~ ·-·---- ----·············-···· · ·-·-··-··-·"--··-- P'i -~,----- . ·---Date fl1~~~.Z..l, - --·-L~}-

ThW is saTmple wL.aasbtaken tromof~;!}~:,dihe1 property by Free Cl -Q'·-- ·· Comments: ______ .. ---------···---·--·· ··--·-----·· __ a1e, esting oratones ,....,,_, , nc. ..ll&lL lime 
TotalCI ~--
~ Received· __ t·, ~1•0.,- 5fh 

-~ : • _.,,.- County ' ,t, ., /. Ce/DJ ·--- . ___ LlL'f ·-
Bact ,.. Chem. ,~ -;?"°. Reported: _t>_·).. :3~~ \- / .J.eJt.. Reported by Lab# 
Chem.Pres ____ ______ Collector.-L?~ .. s::;?1:; J ;,c_ 

p ;Y 
""'-·.., resent . .. 

Bactarlological analysis of this sample indicates the water ~r l'luman consumption. 
I r ,......, .. are Ab$ent : 

Pt.EASE DETACH THIS PART AND MAIL WltH ~tMITTANCE !'O: 

Water Testing Labs 
0 P.O. Box 696. Bel Air. MD 21014 
D P.O. !3ox 10891, 8~1rkG . VA 22000 
[] P.O. Box 1004. Easton, MD21601 
0 RO. (3o)( 861, Frik&bvrg, MD 2104!! 
[J 4Qf$ S. Camp Meedo Rood, Lintnicum, MD 21090 
I] PO. Box 4547. Salisbury, MO 21803 

. 0 P.O. Box 712, Stevensville, MD 21666 

r . 7 
04--7 L-€,,· ,e_.,. ~ /V-c L-'~,<':,.,:, .. ,& 

/ f-7 () fla l-4-;~ 7e ;£;.e~ e 

L 1&,cK i./; ~')_.~ e J /A'? .0... ,;24!?.S--;§....J 

INVOICENO, K 6 51 70 
Annapolis (410) 289-7755 
BelA.- (410)838-8411 

Pri~ frederiek (410) 5,Je-2665 
sallSbury (41 O) 54~ -1 :, 18 

BL.f1<.11, VA (703) 250-7711 Stewns~111e (410) 64:? · 7711 
Chestertown (410) 778-3613 Wet,tm1nstar 14101 sn-2035 
easton (41 0) 82()-848$ 
Blton (410) 3Q8..2413 
unth~m (4Hl) 691-2223 • ~ , 

, 0 - 2--Z---cPJ __ouill['Z) 

:~nal;;lcaJwo,k .=-._ -~~-~1 
reported above / J, "'V 

_,. ----~·-··------ -
r 
I 

I 
' ' ------ -··•-I----·--- -· ····-1 

L ___ -- ~~~~~~~~~·-_L~~ o()J 
.. ,~,~ -i-A • .,M I ahN,.;n,;,.,. nl MANl1md. lno is a Water Quality Laboratory Certified by the Delaware, Maryland and Virginia State HeaJtn Departments 
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