
Real Property Data Search ( w1) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Special Tax Recapture: 

AGRICULTURAL TRANSFER TAX 

District - 04 Account Number - 317858 
Owner Information 

HERRON EDWARD LEE JR Use: 
HERRON THERESA W Principal Residence: 

15094 FREDERICK RD 
WOODBINE MD 21797-8608 

Deed Reference: 

Location & Structure Information 

AGRICULTURAL 
YES 
/17398/ 00118 

Premises Address: 15094 FREDERICK RD Legal Description: 
WOODBINE 21797-0000 

PAR A 43.1827 A PRES 
15094 FREDERICK RD R/W 
THE WOODS @ RIDGEVIEW 

Map: 

0008 

Grid: 

0015 

Parcel: 

0386 

Special Tax Areas: 

Sub 
District: 

Subdivision: 

0000 

Section: 

Town: 

Ad Valorem: 

Tax Class: 

Block: Lot: Assessment 
Year: 

PAR 2017 
A 

NONE 

100 

Plat 
No: 

Plat 
Ref: 

13954 

Primary Structure Built 

2000 

Above Grade Living Area 

3,089 SF 

Finished Basement Area Property Land Area 

43.1800 AC 

County Use 

Type Stories 

1 1/2 

Basement 

YES STANDARD UNIT 

Exterior 

SIDING 

Full/Half Bath 

3 full/ 1 half 

Value Information 

Base Value Value 

Land: 
Improvements 
Total: 
Preferential Land: 

214,400 

456,400 
670,800 

14,400 

Seller: SCHEUCH STEPHEN W 

Type: NON-ARMS LENGTH OTHER 

Seller: SCHEUCH STEPHEN W 

Type: NON-ARMS LENGTH OTHER 

Seller: RIDGE VIEW L L C 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

Class 
000 

000 

000 

As of 
01 /01/2017 
194,400 
480,900 
675,300 

Transfer Information 

Date: 01 /20/2017 

Deed1: /17398/ 00118 

Date: 03/24/2005 

Deed1: /00000/ 00000 

Date: 10/14/1999 

Deed1 : /04911/ 00321 

Exemption Information 
07/01/2018 

0.00 
0.00 

0.0010.00 
--------------------

Tax Exempt: Special Tax Recapture: 

Exempt Class: AGRICULTURAL TRANSFER TAX 

Homestead Application Information 

Homestead Application Status: Approved 09/20/2017 

Garage 
2Att/1 Del 

Last Major Renovation 

Phase-in Assessments 
As of As of 
07/01 /2018 07/01/2019 

673,800 675,300 

14,400 

Price: $800,000 

Deed2: 

Price: $0 

Deed2: 

Price: $370,000 

Deed2: 

07/01 /2019 

0.0010.00 

----------------------Homeowners' Tax Credit Application Information 



Homeowners' Tax Credit Application Status: No Application Date: 

1. This screen allows you to search the Real Property database and display property records. 
2. Click here for a glossary of terms. 
3. Deleted accounts can only be selected by Property Account Identifier. 
4. The following pages are for information purpose only. The data is not to be used for legal reports or documents. While we have 

confidence in the accuracy of these records, the Department makes no warranties, expressed or implied, regarding the information. 



TO 

DAEDALEAN, Incorporated 
1! 110 PA!D!RICK ROAD, 
WOODBINE, MD. 21787 
(301) 442-1100 (202) 824-4800 

State Department of the Environment 

Waste Management Administration 

201 West Preston Street 

Baltimore, Md . 21201 

GENTLEMEN: 

OAT[ I Joe N O 
1 October 87 

ATTlNTION 

Mr. Eric Dougherty 
ltl 

Maryland Groundwater Pollution Control 

and Prevention System 

WE ARE SENDING YOU De) Attached O Under separate cover via __________ the following items: 

D Shop drawings 

D Copy of letter 

D Prints 

D Change order 

0 Plans D Samples D Specifications 

~ Applicat ions 

COPIES DATE NO. DESCRIPTION 

1 1 O r- t P.7 Anolicat-fon fo r Sr::ir/R11tl<>r ,-.~~~~~ ,,......_nt-; r, - ..... ~.-. - -. - - -
1 1 Oct 87 An n l icr1rion for r.r::inh; ,-. Art-c, -..,,,,..; 1 i t-u c - -+-; ~ - · ~ +---- - --

THESE ARE TRANSMITTED as checked below: 

REMARKS 

[):: For approval D 

D For your use D 

D As requested D 

D For review and comment D 

D FOR BIDS DUE 

Approved as submitted 

Approved as noted 

Returned for corrections 

19 

D Resubmit _ __ copies for approval 

D Submit _ _ copies for distribution 

D Return __ corrected prints 

0 PRINTS RETURNED AFTER LOAN TO US 

These applicatjons are being filed per Mr MichaQl J . CaYghl i n's (Ac ting Di reetar, 

Howard County Technjca] Services Program) Jetter to David S Slick (~aedalean, Ine . ) 

dated 28 September 87 . 

COPY TO Caughlin (Act i ng Direc t or , Howard Co , Tech. Services Program~J}. 
Cra ig Williams (Howard Co. Bureau of Envi r s,e,N~alth) \ ~ 
Simmons (DAI) .U. 

It enclo1urH ••• "ot H "ol•d. • indly notify u1 •• once. David S. Slick 



r 

.; , . 
HARYU\im GROUNDWATER POLLUTION CONTROL AND PREVENT I ON SYSTEM 
APPLICATION FOR PERMIT TO DISCHARGE* TO UNDERGROUND WATERS 

AND FOR APPROVAL OF PLANS AND SPECIFICATIONS 
FOR A FACILITY WHICH MAY DISCHARGE 

. . •, .. . . - --
.~ .. 

LOCATION.. (nilll'• and addre11 of facility producing discharge or potential· diach&rqa) 

tV\ME Daedalean, Inc. 

ADDRESS 15110 Frederick Road 

COUNTY/CITY Howard/ Woodbine Maryland ZIP COOE __ 2_1_7~9.7 ____ _ 
. •Include a copy of a u.s.G.s. 7.S minute qu&dr~ngle map showing the exact location of 
I discharge or facility. 

YPE OF 015Cti.l.RGE Q;{ FACILJTY (c:heck all 4ppropriate l:oxe?s) -
DlSCHARGES 

(DISClIARGE I'ERU!T ~QU!RED) 

[ilLA.'m APPLICATION OF WASTEWATER 
0 IRRI~TI0~1 (spray or other) OOVERIAND FLOW 
[ilOTHER, DESCRIBE 5taudard dry we) J septic S)'Stem 

· OtmDERGROt..'?j'I) WASTE INJ'ECTI0N wr.u.s 
0ttECHARGE WEI.LS 

□INFILTRATION-PERCOLATION 
BASIN 

QsUB-SORFACE SOIL ABSORPTION SYSTEM (draintield, seepage pit, etc.;industrial only) 

□LANDFILLS 
□LANDFILLS FOR INCtJSTRIAL WASTtS A.'ID SLUDGF.S 
□LANDFI:.LS FOR :-nmICIPAL WASITWk':ER TREATl1E~"T PIX~': SLUDC:ES 
OS1'NITAF.Y ~\DF!LLS FOR :•:"i..'!UC:PAL 1Sl) CO?-!!·~~:IAL W1'.STES 

£:;]0fflER, 0ESC:'.l3E - · -- . . . - · · - . . . ... -;·- - --· - -- ·- · ·· --·-· - ·--· · · ·· ·- · ·---

FACIUTlES \•/Hi('~ r-'~.Y DI~CJ-l~RGE 
(APPROVAL OF PL1.,~S. A:;o S?ECIFICJ..TI0~S REQUIRED) 

0 HOLOI!:G PC!10S' h~J) l.J.GCO~IS :'CR :P.Z:·1ICALS, WASTES OR OTHER !-:AT£i-l!AL.S 

0WASftPILi:S ANO STOCKPILES 
Osn1P M.m: SPf')ILPius OcP.:EM1·.:r.1. sTccx:-r..!:~ OsALT sTCC~I~ 

. ! .. ---m btl!rR, ·:i::s:RI3E Star/Bu tie r - Building c~~o~ ~epti~ sYst·~~- - -· --

NATURc o;;: ,•: . .\ S 7 E 

[} SANITA~Y 
D SOLID WASTES 

OR P0i~ NTIAL POLLUTANT ' 

D INDUSTRIAL 
□SLUDGES 

(check ill &fpropria~e 
boxes) 

D Cl"'OLING WAT,R 
0 LIQUID Wi\S'rES 

[] CtSCRIBE Routine s eptage; provis ions are made to segregate anv other wastes 
prior to effluent entering septic sys tem. 

(•U.-\:\ITITY C'~ '.•: ~~;=. \-.·.:.5Tf. ~·: .:.T:R, oi:: P0":"E ,:~ •l,\L ? ,1L~ •Ji ,'.'•, - · 

(3ii.1c-~·::-s : ;.·:.-.. C;',L/ r:.;\' 300 ·-~\X. G,:'\.~/ r;,y_. ___ _........._ ___ _ 
[:SOLil:'S .:- ; fli..'~•r.! ·~: , .... . . . -:c::s.-- :,·,y ______ ~'..~.x. ':'O~J:i / 1:',W ________ _ 

r?:i-:O~ OF CISC'l ii,r-Cr c~ l."lrL:F.Ni'!C'~ ot· f,\Cl!.I':')' l 

FFC .. ! ?;JO AM. TO 5:00 P,M, 

(Sec Reverse Side) 



. .. 

Ot~tHARGES TO PLACES OTHER THAN GROUNDWATER! 
Not Applicable 

I 
0 SURFACE WATERS, NAME OF RECEIVING WATER . 

0 MUNICIPAL ·SEWER SYSTEM OTHi::R 

SOURCE OF WATER SUPPLY I 

E] GROUHDWATER (wells) □PUBLIC WATER SUPPLY, _tlAME 

Q SURFACE Wl'.TER D NO WATER USED IN OPEPATION 

OTHER ADMINISTRATION PERMITS APPLIED FO~.i 

£]NO DYES, K!~ID OF P;;F.!·'. IT -----------------------
APPLlCA"-ITI 

~\ ' . NANE ____ ~D"""a.:.,e,1o1,d~a~le11;,,1a,t.1n .... ,.....,.r ... uu.c ... , ________________________ _ 

ADDRESS ____ 1_s_1_1_o_F.re~d~e~rwi~c~k......,R~o~a~d ______________________ _ 

COUNTY/CITY Howard / Woodbine, Md, ZIP CODE ?1707 PHONE (30]) 44? ])QQ ~-~__;_--===::::::::'.======:--.=::===-
· .- owr-,eR I (If different from above) 

NAHE Same a s above -------------------------------------
ADD R£ S S -----------------------------------
COUNTY/ CI ':'Y ZIP· CODE PHO~;='. --------------- ------ --------

:· •. OPERAl:)R I (if different from above) 

NA.'ir Same as above -------------------------------------
AO DRESS ,,.....------------------------------- ---- . - -- - -··- . - . . . . -·· ------· .. . -COU~i'/CIT'l ZIP CODE -- . .. PHONE. _ __ _ ----------------- ------ -------

SI G;--J;. TL'RE 0 ~ ;._ppLf CA' :T 0 ~ AGE~iT! 
,. 

~ T~M 1 Oc tober 87 

i 

I 

' I 
i 

r 

~ ~~n ~ Davi d S. Slick ...._ __________________________________________ __J 

----+IDT I CE: -UPON RECEIPT' THE WASTE MAHAGEHENT . ¥)}!~NIST~TION_ W}~ __ EVALt;ATE Td S 
APPLICATION AND NOTIFY THE APPLICANT OF REQUIREM!:NTS , IF A.'n, FOR. ADDITIONAL . - -
DlFORMATION AND WHETHER OR NOT A DISCHARGE PERMIT ~ILL BE REQUIRED FOR A FACILITY 
WHICH ~.i\Y DISCn~RGE . 

•sect ion 8-l~lJ of t he Xatura l Resources Article requires that~ permit be 
obtai nec! to dis:::harge any pol lutant into surface or i;ndergr ounri i.·aters o: 
the State . "Dif>char ge" ::ieans t he additi on , introduction, leakJ.ng, s pi l l ing , 
or emitting any rollutant to State waters £.£_ the placing of any pol l utant 
in• location where it i s likely to poJlute . 

SE:--..'D TO : 

WASTE MANAGEMENT ADMINISTRATlmJ 
DEPARTMENT OF THE ENVIRONMENT 
201 WEST PRESTON STREET 
BALTIMORE, !1ARYLAND 21201 

I f t ~ere a re a~y quest i oc~, ;~lerhon~ , 301) 225-5659 

DENV 106 

-



... · :1 
· HARYLAilD GROUNDWATER POLLUTION CONTROL AND PREVENTION SYSTEM 

APPLICATION FOR PERMIT TO DISCHARGE* TO UNDERGROUND WATERS 
AND FOR APPROVAL OF PLANS AND SPECIFICATIONS 

' ' ' .. ~,,. ·, . ·. ·w 
• • ~ t'. • • • • .. • 

. • :• 
'. ' ' ' ... ·1 • ' 

' FOR A FACILITY WHICH MAY DISCHARGE 

LOCATION•• (nue and addr••• of facility producing diach&rge or potential diachuqo) 

t"'UP Daedalean, Inc. "~-----------------------------------ADDRESS 15110 Frederick Road 

COUNTY/CITY Howard/ Woodbine Maryland ZIP CODE_2_1_7~97.._~---
. •Include a copy of a u.s.G.S. 7.5 ainute quadrangle NP showing tho exact location of 

dischar e or tocilit. 

OtSCHA~GES 
(DISCllARGE I'tJU1!'l' ~QU:JU:D) 

Gli.A.-m APPLICATION or WASTEWATER 
0 IJUU:.A'l'IO~ (■pray or other) 
[ilOTHER, DESCRIBE Standard deep trench sept ic system 

OOVERIMD now □INFILTRATION-PERCOLATION 
BASIN 

· QtnmER.GR.Ot.'tiD WASTE INJECTI~ WF.L!.S 

01t.ECJl>...~ WELLS 

0StJB-SOIU'ACE SOIL ABSORPTION SYSTEM (drainfield, •••P•9• pit, etc.;ind~1tri&l only) 

□LANDFILLS 
□LANDFILLS FOR INCUSTRIAL WASTES Mm SLUD~rs 
0LANDFl:.I.S FOR MUtUCIPAL WASTtWA':ER 'l'RDTHENT PI.A!~':' SLUD<:ES 
□&ANITAU t.A!-:tlFII.LS FOR :-:-1.-:uc:PAI. A:.U CO!'!HZ~IAL Wl'.STES 

C)OTHER, t>ESC:-.l3E ·-·· - ·- _ _ . . . . .. -- ---·· -

FACJLTTTES \./Hi~~ ~-AY or~C~)..RGE 
(APPROVAL OF Pl.A.~~ A:;o S&'ECIFICATIO~S IU:QCIR.£0) 

OHOu:am. PC!IOS A!:D U.GCONS FOR :?.Z:·1ICALS, \\ASTES OR OTHER !-:AT£i{!ALS 

OwASrEPILts At-.1> STOCKPILES 
□snIP M ... m: SP,.,ILPIU:S Oc!!E:MI'.:1'.L STCCrr~!; O SALT STCC~II.ES 

' 1" ---mo-?'HIR~ ·:·ts:'RI3E er·aphi~ ·-Art s. F-~cilitV . s;pti~· sys~m ' .. --- -- --

NATURE 0~ wAST~w;..TE~ OR ~OT~NTIAL POLLUTANT 

IDsANITA~Y □INDUSTRIAL 

(check aH •a:propria:e 
boxe1)-

D sotID WASTES OsLUI>CEs 
K} CESCRIBE _R_o_u_t_in_e __ s_e.._p __ ta_giii,ie_;_p_r_o_v_i,_,s.;;;,;io_n_s ___ a..,;re::;....m .. a.i:,d,¥.e _t..,.,o'-s,a;,e.,.gr..,.e.,.g..i,:a.,.,t.,e _.a.,.nux-2t..ib.i.1e..,r_..waa.s~t.ei"116-

0 cr<>LING WATtR 
D LIQUID WASTES 

prior to effluent entering septic system. 

(]l.I('~·!~S: ;.•:.-. . c:\L,'r.;.\' 200 ','.,\!(. Ci\:./r:,-:· · -~---------- ----------Cs o Lt L' S ~;, fl~·~.c;r !j : 1,v ... • -:-~:;£ / ~,-,Y ~:..-.x . TON~/c~v 
1' I: R ! O O CF CISC1i:\Rc:r c~ ori:r.,,T!C'S ot· f,\Cl?..1';')', ---------

FFC"! 7;30 A,M, TO 4·QQ P M 

(Soc Revorge Side) 

.. ,, -

J . 

.. .., 

.. .. J,... 



. . 
. 

TO PLACES OTHER THAN GROUNDWATER! DISCHARGES Not Applicable pa~ 

. D SURFACE WATERS, NAME OF RECEIVING WATER 

0 MUNICIPAL ·SEWER SYSTEM OTHZR 

SOURCE OF WATER SUPPLY I 
. 

(] GROUHDWATER (wells) QPUBLIC WATER SUPPLY, _tlAME 

0 SURFACE WATER ONO WATER USED IN OPEPATI0N 

OTHER ADMINISTRATION PER~ITS APPLIED FO~.i 

(]NO DYES, K!:JD OF PEF~·'. IT 

APPL J CA"H I 
~~·-

. .-:: ~ . NAl-tE ____ __..D~a~e~d~a.le~a~u~, ....... l~u~cw,-------------------------
ADDRESS ___ ~l~S~l~l~O~F~r~ed~e~rwi~c"k~R~o~a~d-----------------------

~---c_o.,.u_NTY_;/;_C_I_TY_:==H=ow=a=r=d::::::/:::W=o=o~d~b~i~n===e !:' ===M~d::::==:Z::I.:.P_::,CO.:.D:..E===2=]='=2::2==:...PH~ONE O o 1 ) 44 2- J 1 aa 
_', OWNER I (If different from above) 

NAltE Same as above · -------------------------------------
ADDRESS -----------------------------------COUNTY/ CI ':'Y _______________ ZIP· COCE _____ PiiO,;:: _______ _ 

; ·· OPERAl:)R ! ( if different from above) 

NA.\\£ Same as above -------------------------------------
ADO RESS -=-----,---------------------------------- . - .. - . _ .. _ . - . 
CO U ~ Y / CIT' l 

SIGNATL'~E O!=' ~?PL!C A~ :T oq AG!: ~iT ! 
, 

~:,l~i2 1 Oct ober 87 

I 

I 

I 

' ; 
i 

r 

~ u~n ~ David S. Slick ------ _____________________________________ __J 

------NOT I CE : -UPON RECEIPT t THE WASTE MAHAGEHENT Atn-tINISTRATION WILL EVALt;ATE T,!J.S 
APPLICATION AND NOTIFY THE APPLICANT OF REQUIRE;IENTS ·; · IF A.~~ -FOR- ADDITIONAL . -
DlFORMATION AND WHETHER OR NOT A DISCHARGE PERMIT ~ILL BE REQUIRED FOR A FACILITY 
WHICH ,-..;,.y CISCH.!I.RGE. 

•secti on 8-l~lJ of t he Xatural Resources Arti cl e requi res that 3 permi t be 
obtai ned to di s :-:harge an y poll utant into surface or underground i.·aters of 
the State . ~Discharge" ~eans the additi on, introducti on , l eaking, spilling, 
or ~mittina any roll utant to State waters or the placing of any poll utant 
in• location where it i s likely to poJlute':' 

SE~'D TO : 

WASTE MANAGEMENT ADMINISTRATIO:l 
DEPARTMENT OF THE ENVIRONMENT 
201 WEST PRESTO!~ STREET 
BALTIMORE, ! lARYLAND 21201 

If t ~ere are a~y q ue stio~s , i~lerhon~ ,~ 01 ) 225-5659 

DENV 106 

• l 



11'1 .... 

HOWARD COUNTY HEALTH DEPARTMENT 
Ellicott City, Mary£and 21o43 

0 Phone: 992-2J33 

D 
0 For Your lnformation 

0 Please Note & Return 

IJl. Please Handle 

Date: / )_- c)..-gb 
I 

Please Circulate 

D Please Comment 

D Please See Me 

D Pl ease sign & return 

0 Please answer, Sending me Copy of your letter 

0 Please Prepare reply for my Signature 

REMARKS: 



Howard County Health Department 

To: -----------------

From: 

Date: 

HD-170 

<f' l\.c/ >c.~Ai.. M. rJ '} 1 

r,~ c.. ~ "' "" 6 , 9 To 

L.(oc o , ~ T"~ N I (. 

r ~ I\..<:.. I= A ( (..6 t) , 

~ -
Cv{../ t, /U. I./ I 5 .C ~ 



ec 

If 1 •n e of f rt 
at I ~243 e 

I 

aad.ota , l ae o t alt.ate to ontact 

vi fl. •• ief 
la ffl Divuto 

' 



r • Ball: 

Subject: 

1. 

2,. It ia arstood t e 
t he • lit tbis d.M. 

an dditiol\111 building 

3. poT.ary occu nc 
cnly once • ollov 

a.. 

c. 
d. 
e. 
f. 

O aact aceo:apany!gg l tur i-e u 1 
et'llit: ve be.en rev! y t' u 

J•t• fr0:ll st.eel bar joiet 

ranted for tba firat fl r . . 

or inf or tli>n 011 tlu, roe •• for re<; ti •nil receiYiu t: e 
por.ary occu ncy er.a.it. P••• co tact •· Cat y id y or 

r • rti• at -24.55. 



taDRHD I.OI' ONLY) 

,,,,1 I ,111 111 1 ,,r, .1 p1 rrnil pl.it .ird 11.1, lu·t·11 "''u·d .11ut 
4 'I) I' • • if II,( I 4 d I j ll' !, \ \\ 

'1 1 11 \ ;11·r1!": 1:11,-.I t,, .. 1ppli1·!1 1111 h,11 \\t'l'h., l1t•lurt· ti 

Ttta 

ZONING/Pl.ANNING 

SHA 
SEDIMENT/GRADING 

HEALTH DEPT. 
FIAE PROTECTION 

STORM WATER MGM. 

--­DlrP&sll• _,C.-: 
-... . ....... Ofllailll 
a,.. .......... ,.... 

• 

iiilituii 
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, . · , •1.OXIMATE D EPTH OF WELL 
24 

l 
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c' nEPLACEMENT OR DEEPENED WE LLS IC l"CLC APPR O PAIATC eox t 

8 TH IS W[LL WILL 

la~~H•s wuc w1cL 

\ •. _;. THIS WELL WILL 

HOT fllCPL ACC AH CXISTINC W£L.L. 

Rl,OLACC A WltL .. L THAT WILL IC A&ANOONEO ANO 5CALtD 

ftl.,OLAC( A WI.LL THAT WILL ec UsfD A :S A ,;TAND■ Y 

THl5 Wl:LL WILL 0 1:CPCH AW £j!l9TINC WCL L 
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, 
d 2943 

2 S l:nQ. NO.) 0 

SEQUENCE NO. 
(WA.,., USE.t,ONLVI 

~Mt:RGEHCY HO. (If ony) 

STATE OF MARYLAND 
WATER RESOURCES ADMINISTRATION 

WRA PERMIT NUMBER 

(THIS NUMBl.11 IS TO 81 PUNCHCO 
IN COLS. 3•9 ON ALL CAIIOS) 

TAWES STATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21401 

APPLICATION FOR PERMIT TO DRILL WELL F LL IN THIS FORM COMPLETELY 

.... 

DATE RECl:JVEO 
(WAA u• ONLY) 

OWNER 

STREET 
OR RFC 

POST 
OFFICE 

COL 1 S LAST NAM[ 

COL !10 

COL 97 

B CONTINUl:D DRILLER INFORMATION 
Z I al:Q. NO, 

OIIILLUI 

SIGNATUl'tE 

LICENSE 
NUMl!IER 

77 

LAST NAM& 

B 2 WELL INFORMATION 
z a <aa:o. No,> e 

MAXIMUM PUMPING RATE l&ALLONS ,.u, MINUTE) 

22 

~ 
0 
GJ 

• 

USE FOR WATER ICIRCLI: A""RO,.RIATE aox l 

HOM£ (SINGLE Ofl OOU■l.1 HOUSEHOLD UNIT ONLY) 

'""MING, AStllCULTU•t• HIii! 1$ATION 

INDUaTIIIAL, COMMllflCIAL t STATE. ANO P'EOE .. AL G0V£111NMl:NT, 

ao 

12 

,-IIIIST NA.Ml. COL. 34 

COL, 1111 

COL, 70 

B 3 LOCATION OF WELL 
2 3 ISl:Q. NO.) 0 

COUNTY 
a {DO NOT ..... ,u.v1AT[ COUNTY NAME. ) 21 

SUBOIV ISION 
23 ,2 

SECTION LOT 

•• 41 &O 

B 4 DIRECTION FROM TOWN 
2 3 (HQ, NO.) 0 (CUlCLE AIIIPJIO .. l'IIATE. aox) 

GJNOATH 01:AST ~NO .. THEAST ~SOUTHIAST 

G]sourH G WCST ~NORTHWCST ~SOUTHWEST 

• a a 
=~:~ WHAT 

11 NORTH 

ON WHICH SIOC OP' ROAD r:l 
(CIRCLE ..... ,.0 .. lllATt aox) ~ 

OISTANCI: P'"OM flOAO 
(ENTUI OISTANCE AND CIIIICLI 

APPJIO~"IATI aox) 14 

' • ' 
SOUTH £AST WIST 30 

37 
G MUNICIPAL WATIIII 9UPll'LY } 

r:, MUST HAY£ STAT( HIALTH OCltT, AP'PJIOVAL 

L!.J fllllYATI. WA.TU COM,.ANY OJIAW A SN.ITCH a(.LOW SHOW I N«; LOCATION OF" WI.LL IN Jll:LATION TO NEAll ■Y TOWNS 
ltOAOS AND STlll[AMS WITH N011'"4 IN THC DIRECTION o,- TH[ ,UUll:OW , AHO C'.IV( 015· 

r:, TA.NC[ P'flOM WILL TO NCAfllST "OAO JUNCTION 0" STfllAM C"0$&1NG SHOWN ON TNl t..!.J Tll•T SKIITCH. ALSO SHOW, aY MEANS OP' AN .. x ... THI Wf:LL LOCATION IN THE aox 8£ LOW 

1--------------------- --- - ------------t ANO THI. NK NUMalUI P'flOM THI WILL LOCATION MAP. 

N 
2i•[tT I APPROXIMATE DEPTH OF WELL 24 

APPROXIMATE DIAMETER OF WELL ~ ------~ (NEA.111:ST I NCH) 

METHOD OF DRILLING USED (CIRCLE APPRO .... IATl M[TMOD) 

I 
~ (O• AU&l:UD) 

• o.a 7 ~ AR v 

JETTEO 

AIA•Pl:ACUSSION 

~ 

~ (HYDflllAULIC ROTA,tY ) 

ORIVC • ~ '-!..!UJ. 

~ 1D1:acR1a1:> ----------------- ----------

., 

RI! PLACl!MENT OR DEEPENED WELLS lt1•CLl APP,.OPRIATl aox l 

[;] THI• WC.LL WILL NOT lflllPLACC AN IX ISTING WILL 

0 THI• WIILL WILL ,-IIIIILACC A WIILL THAT WILL SI A8ANOONED AND SIIE:ALID 

(!] THIS WIILL WU,L fllllllLACC A WELL THAT WILL at USE.OAS A STANOaY 

r;, THIS WELL WILL OIIPCN AN EXISTING WILL 
~ .. llfllltr11UT NUWaU ~L TO al: fllPLACED O,t 01£[ .. [NED ,,,. AYAILASLE.) 

41 82 

HOT TO BE FILLED IN BY DRILLER 
G A p 

( WAA USE O NL VI 

t.NC.I NlCflll flCVll:W 
DISTftlCT NO, □ :~=~~~R~~~i::R1 l __ .L....1l_..1l_..1l_.1,l_.1,I_..LI_.J.I_-'-:;:;--' 

94 03 011 
AENSC.WQCLU 

roRca: 

3 4 
2 3 

[I]WIIITI: 

INITIALS 
N aox 

o7 ea 

CONTINUE.0 

(SltQ, NO,) e 

" 
GJ <H:H~HiaHH .. DAY 

CONDITIONS I I I I 
70 71 72 73 74 711 711 77 78 79 

HEALTH DEPARTMENT APPROVAL 

COUNTY NAM£ COUNTY MO. 

YR, 

DAU I I I I I I I APP .. OV[O av 

41 

5 
2 , (SE.Q, NO.} 

BOX 
NUMBER 

NORTH 

coo"o,NAT• 
110 II I 112 83 84 1111 

~ ~~:o 1N A Tc L----1.l _1.l _1.I _ I._...J..! _ I.__, 

HEALTH 

01 11 I a l & -----,-----

0 / 0 &IO 



1:Ml:HtiENCY/TEMP NO. IF ANY 

B 

1 2 - · 

SEQUENCE NO. 
(OEP USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

OEP PERMIT NUMBER 

I I 1- 1 I 1- 1 I I I I 
, (THIS NUMBER IS TO BE PUNCHED 

.- IN COLS. 3-6 ON ALL CARDS) 
please print or type 70 

fill in this form completely 79 

Date Received 

8 
I I I 

13 
OWNER INFORMATION 

I I I 
15 Last Name 

I I I I I 
Owner 

I I I I I I 
Fusi Name 34 

36 
I I I I I I I I 

Screetor RFD 
I I I I . I I I 

55 

57 own 
1 I I I I I I J I I I I I 

70State7 Z,p 76 

DRILLER INFORMATION 

I I I I 
Driller's Name 77 License No. 80 

Firm Name 

Address 

Date 

WELL JNFORMA TION 
1 

lPPROX. PUMPING RATE (GAL. PER MIN.ii I I I 
~8~~~--12~ 

AVERAGE DAIL y QUANTITY NEEDED I I I I 
(GAL. PER DAY) --

1
-
4
--~-~-~~-~20~ 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

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

r:7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY {REQUIRES 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

r:;:-, TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL ~' ,--L__.____.______.1....,,....1 FEET 
24 28 

/ NEAREST 
APPROXIMATE DIAMETER OF WELL _ _ l'.-______ 1NCH 

METHOD OF DRILLING {circ le one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30-
37 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse -ROTary DRive-POINT 

other ___ ___ ______ _ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

r.;1 THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

39 fs7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ASA STANDBY 

[fil THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 I I I I I I I I I I I I 152 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I I GI A I p I I I I 
54 83 

FORCE[IJ~~\!.~ PERMIT No.[ I 1- 1 I 1- 1 I I I I 
67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

HEALTH 

LOCATION OF WELL 

8 COUNTY 
I I 

21 

I I I I I I I I 
23 SUBDIVISION 

SECTION ~, -,~~ 
44 46 

LOT~l ,,...._. ............ I 
'8 50 

I I I I 
52 NEAREST TOWN 

I I I I I I I I 

I I IMI I I 
76 77 78 

MILES FROM TOWN (enter O 11 in town) <-::--.... I __.___._=-'-
73 

11 NEAR WHAT ROAD 

I 
42 

I 
71 

30 

NORTH 

[El 

I 

I 

ON WHICH SIDE OF ROAD 
{CIRCLE APPROPRIATE BOX) fwl§l@ 

Wn°T@)EAST 

SOUTH 

341 I I I J31 

DISTANCE FROM ROAD 

ENTER ~ or Ml w 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME COUNTY NO. 

OEP STATE HEALTH □ 
SIGNATURE INSERTS DATE IS_S_U_E_D______ ___ _ " 

I I I I I I I 
43 48 CO SIGNATURE EXP DATE 

~~l~TH I I I I O I O I O I ~~~6 I I I I I O I O I O I 50 55 ~5=7 ..__...._....____.__._........,63=-' 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___ .,. 
WITH AN X 

SOURCES OF DRILLING WATER 

1. 

2. 

3 . 

DRAW A SKETCH BELOW SHOWING LO T N 0 
RELATION TO NEARBY TOWNS AND ROADS IV 
DISTANCE FROM WELL TO NEAREST ROAD JUNCT 

N 

~ -4 L 

/I I ----~ 
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• 3o167 g1/d !;W2fa 
DATE i _:3l-_ 

APPLICATION 

/J HOLD LOCATION ,L :_;(?' tr APPROVED 

l'.5 -9.gc;) c --tfe:(1by,.c.✓0 £ ~-t'-c,(_ REJECTED 

} 
J,..--
1 

LOT---------~----
APPLICA'7i · 

:;::,~1;1,~2%U 
HD • 1. 1 

HD· 11 

INSTALLATION 

HOLD I I 
APPROVED ( ~ 

~:~~OVED /pc</fJ 
' 

•' 

,. 9~J?t;J ~ :31 /(J~ 
DATE 0 lletn/2 er J: lh 

APPLICA TfON 

HOLD 
APPROVED 
REJECTED 

INSTALLATION 

l+-
' l 

HOLD ( ) 
APPROVED ( ~ 

APPROVED /.;:L_/4.;/ps 
DATE __ ..;_"""'-_.:::;....:;..,:;-:..~-~ 

I 

• JAW,35" • ~~W, 
DATE ¥J~j=J 

LOCATION ~ 

/_j-2--z / 7,A~c«/•__u;/c, ; ;~cl 
LOT 

APPL ICANT ~ '-;zj, 
OWNER7Jl',t~ ,pA ~trkll~L ,._,, 
•ERMITTU ;;i ¥ ( .{1:c/ • £ VV 

,/ 

HD • 11 

APPLICATION 

HOLD 
APPROVED 
REJECTED 

INSTALLATION 

I I 
I ..1.---
1 l 

HOLD ( I 
APPROVED ( J.---

APPROVEO w 1/ f ,J 
DATE -· , 

-
j -""1:>"1------,.-:,,r--____ APPLICATI ON 
LOCATOON ~ • HOLD ( J, 
! /Qi; tJ j,;;tlu,,,;.,{,_ Q. = ~~~:~;:.:- I l 

~:L~:~~bi 
\._.-,,u • ~ . • A 

INSTALLATION 

HOLD ( I 
APPROVED ( .....(' 

~:~~OVED £/4 9/P 1 
HD· If 



P,~A.~ 

Date~~ 
A lication 

Location £ ,,! , /Z:T: . 7J 
Hold. ~ l 
Approved ✓ , 
Rejected .. 

Installation 
Hold ( ) 
Approved ( ......-) 

Left · · · 

Applicart~ -;t, L: 
O._ne r ... Appro~ /4 _ 4 _j_ --q.. , · Date 'ii ,J 
Permitte0,I ~,./ 

-

tJ ;3~9i' 

1-1 -t I 

P <J:36 '7(: A 

D~te ✓~/ 
PEIDlITTEE~~ ~ 
L~CATION JhrtvuZlJ?J. 

APPLICAT ION 

Hold 

~ OUI tl)~ k!/" 9 7 Approved V 
' _______________ Rejected __ _ 

APPLICANT___,~-,-----.------ INSTALLATION 
OWNER C: ,,'(J> ~ 8, . Hold . 

'Pf.JiARKS ( ove-.L) (= ) Approved~ J 

, .. ~/~SS A c).OJ..37 
DATE 3)31 /z5 'I/« I,, /z i-. 

LOCATION ts: D--<..Lt:L, / 1- J..f 

APPLICATION 

HOLD 
APPROVED 
REJECTED 

INSTALLATION 

\vr 
{ I 

LOT (fU,¼<1f=' ~ 
OWNER CJ fr..-}- V\J • ,/ rt v 7r,.n~ 

HOLD l I 
APPROVED (0 

-~~T'iOVED /./ ~ / zs 

- -­······················································· 

p /t, ~ 7; Jl '~"7,;'7 f 
DATE f?L; :7,?y 

APPLICATION 

HOLD 
APPROVED 
REJECTED 

INSTALLATION 

IA 
l l 

f~:.~~::L HOLD ( ) 
APPROVED ( ,,.-1 

~~;r::ovED ,~~r 




