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STATE OF MARYLAND
WELL COMPLETION REPORT
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DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)
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Lano Desien EnGinEERING, INC.
PLANNING * ENGINEERING * SURVEYING

N
Zd Cl) September 21, 1993

Mr. Craig WjHiams, Program Director
Bureau of £nvironmental Health
Howard/County Health Department
Ellicott Mills Drive

ifott City, MD 21043

re: Lowe Property WW‘F hb‘é :;ﬁo\—

Lots 1, 3 and 4

Dear Mr. Williams:

Please find a completed Ground Water Appropriation Permit Application and
Location Map for the above referenced subdivision.

Should you have any questions regarding the processing of the application, please
contact our office.

Very truly yours,

LAND DESIGN ENGINEERING, INC.

Bowe ) Tpop

Bruce D. Burton, P.E.
Vice President

BDB:dmm
Encs.
cc: Lois H. Lowe

8835-N Columbia 100 Parkway + Columbia « Maryland 21045
@10) 715-1070 (Balto.) - (301]596-3424 [Wash ] + (41 0) 715-0681 FAX




oo e e,

~ APPLICATION FOR A PERMIT TO
| APPROPRIATE AND USE WATERS OF THE STATE

Water Resources Admlnlsiration
Water Supply Section

Tawes Oitice 2u:lding
Annapolis, Maryland 21401

O Surface Water ® Groundwatar

J New Application

O Change in  Existing Parmit

galions per day,
[toied annvel use ~ 385 days) .
1190

gallons

lhighest tolal monthly use + days in monih)
for the average day of the maximum month, lrom .

weli(s) having a diameler of
lrumber] .

inchas, and a depth of
[estimaie) )

1. My f.

[eatimate)

Number
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Lo H. Lowe (410)5%)\- 6757
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(1815 %ewsed DReied Raed ELLLTT oY MD Llpd]. -
(Owner's Address) ‘(Street) (Town) (State) (Zip Cada)
WITHDRAWAL | : :
GROUNDWATER -, P 2ot SURFACE WATER
Appropnate and use a yearly average of ] i
6‘”9 . Appropriate and use a yearly average of

allons per
ltotal annval use — 385 days] g P

day, and a maximum use of

gallons in any one day, from:
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[axact {ocalion ol wilhdrawal)
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ALL APPLICATIONS MUST INCLUDE A COPY OF LOCATION BAP SHOWING THE PROJECT SITE
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PURPOSE |

The water will be used for:
Communlty Water Supply .
Non-Potable supply (sanitary usses,

.not for drinking water)

Potable Supply (drinking water, atc.)
Cooling Water

irrigation

Pracess Watar

Other

opooR 0O

lexpiain} .

WASTEWATER TREATMENT AND DISPOSAL |

0 Public Sewer

lnhma of system)

= Groundw.ater
R Subsurtace (tilefield, seepage pll elc)
O Spray irrigation
O Other, explain

O Suriace Water

- lneme of siream)

Discharge Permit #

or applied lor .

SIGNATURE |

W}@D BURQN FI/:-

THIS APPLICATION WILL NOT
B2 PAOCESSAD

Please sign here$ i
., |signature)
BRUCE D BN FE

WITHOUT A 31QHNATURE

{plvese print nam>», lille, and Jale hese) J

Lougrs FeaT) “’/ 17/4%

AND A LOCATION MHA?

O YES 0O NO, explain

REVIEW BY COUNTY HEALTH DEPARTMENT OR DESIGNATED AGENCY i

THIS SECTION NOT TO BE COMPLETED BY APPLICANT. ..

Is this Project consistent with the Counly Water and Sewsrage Plan and local plamsing and zoning?

Signature of counly
representative

w

[signature)

ftirie) [date)
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