SDAT: Real Property Search Page 1 of 2

Real Property Data Search ( w2)

Search Result for HOWARD COUNTY

View GroundRent Registration

View Map View GroundRent Redemption

 Tax Exempt:
Exempt Class:

Account Identifier:

Special Tax Recapture:
AGRICULTURAL TRANSFER TAX

District - 04 Account Number - 357221

Owner Information

Owner Name: GRODIN MICHAEL A Use: : AGRICULTURAL
GRODIN PATRICIA A Principal Residence: NO
ETAL

Mailing Address: 1435 BAYHEAD RD Deed Reference: /15483/ 00001

ANNAPOLIS MD 21401

Location & Structure Information

Premises Address: 3180 DAISY RD Legal Description: PARA 70.9191 A
WOODBINE 21797- 3180 DAISY ROAD
WARFIELDS GRANT SEC 2
Map: Grid: Parcel: Sub Subdivision:  Section: Block: Lot: Assessment  Plat 16903
District: Year: No:
0013 0023 0128 0000 PAR 2017 Plat
A Ref:
Special Tax Areas: Town: NONE
Ad Valorem: 100
Tax Class:
Primary Structure Above Grade Living Finished Basement Property Land County
Built Area Area Area Use
2015 4,715 SF 70.9100 AC 000000
Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation
2 YES STANDARD UNIT FRAME 5 full 1 Attached
Value Information
Base Value Value Phase-in Assessments
As of As of As of
01/01/2017 07/01/2018 07/01/2019
Land: 272,400 272,400
Improvements 639,600 527,600
Total: 912,000 800,000 800,000 800,000
Preferential Land: 34,900 34,900
Transfer Information
Seller: GRODIN MICHAEL A Date: 03/04/2014 Price: $0
Type: NON-ARMS LENGTH OTHER Deed1: /15483/ 00001 Deed2:
Seller: WARFIELD ROBERT M Date: 12/06/2000 Price: $295,000
Type: NON-ARMS LENGTH OTHER Deed1: /05279/ 00677 Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
Exemption Information
Partial Exempt Class 07/01/2018 07/01/2019
Assessments:
County: 000 0.00
State: 000 0.00
Municipal: 000 0.00/0.00 0.00|0.00
Tax Exempt: Special Tax Recapture:
Exempt Class: AGRICULTURAL TRANSFER TAX

Homestead Application Information
Homestead Application Status: No Application

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.asp... 6/21/2019



EMERGENCY/TEMP NO. IF ANY

e

SEQUENCE NO.
(MDE USE ONLY)

18613

\

" STATE OF MARYLAND
PERMIT TO DRILL WELL

W5 |3 64 Blease print or type

Ll

STATE PERMIT NUMBER

HO-94 - 2924

fill in this form completely big

Date Received (APA)

Bl3

jCA TION OF WELL

OWNER INFORMATION L Wwpn J
b 8 COUNTY 21
QO D) U Moicheal : L knnkrétd Quag ASRICalFnanl out 40'/"
15 Last Name Owner First Name 34 23 SUBDIVISION
L /702y /'/‘7‘"1:! vl J SECTION ;__J mﬁ_n/)
36 Street or RFD 55 {
Mt Ay hua, 2633 i gﬂmfa l
57 Town ~ 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLEF? INFORMATION e e O
MILES FROM TOWN (enter 0 if in town) | M 1]
Wl AP M.Sp e i AL
Driller’s Nare 76  License No. 81 B|4 /E/C/dsgﬂd
l{ ,7L eryw& Wl Huiee u.q e

J

DIRECTION OF WELL FROM

Flrm Name TOWN (CIRCLE BOX) 11 ~ NEAR WHAT ROAD 3o
15120 4/10"""/ /ZUMCL Z/ W"”'% J ON WHICH SIDE OF ROAD NOETH
Address (CIRCLE APPROPRIATE BOX) ’*g@
Signature 7 »* Date - 34 LD 37

B2 WELL INFORMATION - 70 DISTANCE FROM ROAD ~ 4¢
T APPROX. PUMPING RATE ENTER FT OR MI 38 39
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED /o6uo TAX MAP: BLK: PARCEL ______
(GAL. PER DAY) = - 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL 5
[o] IRRIGATION L Hooaard o HAL2™
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S ==
22 m INDUSTRIAL, COMMERICIAL, DEWATERING
DAT ISSU
[P] PUBLIC WATER SUPPLY WELL 2 0 0 ;/ U Ll 7//2 /0 /
IMM oo vy CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING NORTH 2 Agis 2 on
GEO-THERMAL = > BD 009 GRD__ 009
= SHOW MAJOR FEATURES OF %
© X ATE W Al DA
APPROXIMATE DEPTH OF WELL L_J FEET \?V?TH&Ahof Lt
24 28
7 SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & {‘,{,%“,?EST Lpe
2.
‘ METHOD OF DRILLING (circle one) 3. @
BORED (or Augered) JETTED Jetted & DRIVEN ;
.@ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CRBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other *
" o ke
REPLACEMENT OR DEEPENED WELLS . " ; 000
"(CIRCLE APPROPRIATE BOX) g3 0 : 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY owl,“
FOR POLICY ON STANDBY WELLS R e o
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N
(IF AVAILABLE) 41 - - 52 ”J ﬂm"
Sl e it s el ‘
Not to be filled in by driller (MDE OR COUNTY USE ONLY) Iék'l o /[‘{
APPROP. PERMIT NUMBER /'/D DO cnrp&C C 7(0) begil.
/ i
e —
PERMIT No. HD i i, é i -
‘ R PR TR 76 77 78 79 - [
SPECIAL CONDITIONS ®
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 @ COUNTY




Page of
Date

p Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No, HO - 7‘/ = 73&

Location of property (road) LFields Enc/ CT

Subdivision (ora ot Lot A Block Plat Sec, | ZL
well Driller alph Maype. owner _fMichael CirpAdimn

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started : Pumping rate
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224



Page of ! - - Review ]/,//7/0° OK@

Date JpiU D 2eocc

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 4“/ 273,

Location of property (road) r,e/Ads EnAd CF

Subdivision _ War+relds ~ cran+ Lot /A Block Plat Sec.
Well Driller ’Qa//.;)h ma\l/nc, owner _ /))char] &rpdin

Depth of well JoS i
Distance of measuring point (M.P.) above ground (7'2
Static water level (S.W.L.) below M.P. l{O

———————

I, High rate pumping -- reservoir drawdown
N : -
Time pump started /30 Pumping rate S Q/v—
Total time |G w~ W/ to reach pumping water level s ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 3 (if used) (gallons per
tervals gallon bucket minute)
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EMERGENCY/TEMP NO. IF ANY

LA

1 8 6 1 3 SEQUENCE.NO. STATE OF MARYLAND STATE PERMIT NUMBER
B|1 : (MDE USE ONLY) ) DRILL WELL e
BT 6 PERMIT TC . )“'/()_"/“/ /75(67
W5 |3 66 Blease pr int or type 70 fill in this form completely
Date Received (APA) B 3 % }CA TION OF WELL
OWNER INFORMATION W Bn J
= 8 COUNTY 21
Z:L)\f’o O u/ M ocheal E L kmnkiétd Qunt ASRICalvant ot /x:?"
15 Last Name : Owner First Name 34 23 SUBDIVISlON
L 7oy Hadyq Fl 4 SECTION | u:ﬂ"l_ﬁf‘/_vl
36 Street or RFD 55 24 46 48 50
}""77‘ ﬁwi o 2(%5721 | /,//l/?lfbi |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
D}’}I)LLER INFORMATION : MILES FROM TOWN (enter O if in town) | O M 1]
| c/f}l'dlx /f/)/qy,.;p M SD )16 73 76 77 78
Drllle{ Nare 76  License No. 81 B|4 /p/// 3 > / 2 ‘/
p 4 3 1 s < .
| (ﬂ h Maywe e Huete wnc: Biisen DIRECTION OF WELL FROM I : C ’“4
Firm Name TOWN (CIRCLE BOX) 1 ~ NEAR WHAT ROAD
17120 4’!0“"0 /h Vw[\ L/J Wt A = & ON WHICH SIDE OF ROAD NOSTH
Address (CIRCLE APPROPRIATE BOX) E]
| «/,u{/ //1«, éqf,«j 625 -0 | EAST
Signature Date 34
B2 WELL INFORMATION 20 DISTANCE FROM ROAD 7
T a0 APPROX. PUMPING RATE
(GAL. PER MIN) & = ENTER FT OR M| 38 39
AVERAGE DAILY QUANTITY NEEDED /o6uo TAX MAP: BLK: PARCEL
(GAL. PER DAY) = P 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) ﬁg;g_(')_' %‘EEEALF%'FA?ENTBXPBE%%/E?
DOMESTIC POTABLE SUPPLY & RESIDENTIAL ; : <
(o] Raamon Howard Co. H2023
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —>
22 m INDUSTRIAL, COMMERICIAL, DEWATERING DATE,ISSUED
[P] PUBLIC WATER SUPPLY WELL // 2/00 ;{/ U UL S22 0 4
i SRR Ok ONITCRING 43 ‘w oo vy CO SIGNATURE EXP DATE
' ' NORTH EAST
G s e GAiD 9 30 000 GRD__ 780 9t 0
2 SHOW MAJOR FEATURES OF : / / G o
APPROXIMATE DEPTH OF WELL L_,ZL__, FEET \E}V?TXH&AEO)?ATE WELL —— o | O[D PO~
24 28
7 SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL A :‘:\,ECAEEST Lue L
b 2.
METHOD OF DRILLING (circle one) 3. @
BORED (or Augered) JETTED Jetted & DRIVEN
l@ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other ~ *
- 250
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) <30 : 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL Nl
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Qﬁ t,‘ﬂL—__'__ﬂ_w
FOR POLICY ON STANDBY WELLS sk
[D] This WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N
(IF AVAILABLE) 41 - - 52 J ﬂ’?n‘j
L SR P AR i R s - A
et w
Not to be filled in by driller (MDE OR COUNTY USE ONLY) bl Y 1d
APPROP. PERMIT NUMBER -F/D'OO capP &OO 7(0/3} Lo
O AT
PERMIT No. HO 7 97 12 (3 N
0 71 72 73 74 75 76 77 78 79 - J
SPECIAL CONDITIONS @

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

@ COUNTY
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LOCATION MAP
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A 4 p s /"' Virta®

4 el S Greu ' “Dre<el /
SUBDIVISION: (L/CH T/ LOT NUMBER: //25¢1Y i g
Lol T P
DRY WELL OR DRY WELL AND TRENCH
sq. ft./bedroom
Septic Tank Minimum Total Square Feet

3 bedroom 1000 gallon

4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

TRENCHES
/ézég sq. ft./bedroom
Trench to be _3.0 wide. Lo [1near £1 of
Inlet 3 0 feet below original grade. “fivffhffl ;3{]‘ (jéff???
Bottom maximum depth 5.0 feet below original grade.
Effective area begins at 2.0 feet below original grade.
2.0 feet of stone below distribution pipe.

NOTE : (1) No trench to exceed 100 feet in length.

(2) 1I1f more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) call for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

LOCATION: /=5-Glp Beg/nning £rom +he intersection of
3Y8.58 and 40 78 Jot lined Placc distribudzon boy
S0 fect up +he 24072 Jof ine and 225 fedt o thet
Same [0F Line R Frexches 60 conitour obu.

HD-191



REGION AREA_____ _RATING

KN NT
oy OﬁlaEDDGME DATE Howard County Department of Health DISPOSITION OATE
CONTROLS
BUREAU OF ENVIRONMENTAL HEALTH
BECORD OF INVESTIGATION

LOCATION PAes PALCEL A — LUAAFI6LLS 64x0T :ZZ- ZIP

OWNER 1 15 o NEW HARMPSILE AVE

OCCUPANT 0 MiciAcL G ron ) ADDRESS__ 3(tvén S/MiING 22F05 PHONE

. 1600 Flecds Qua o “ 910~ - 7314

compLAINANT_Bie Mack®8i¢ ADDRESS_eo0 Sin€ MP 242977 PHONE

REASON FOR INVESTIGATION ___ I\ MckABi¢ OBeaves IME AN AéalcotTuiat et

BeEimve DNlén o) THE ABoVE REFers) 60 PADPEATY — AN IS5 CoNCIn /b9 Fon

Ay Potemial Consequénvce TO weee o HYS CoT ¢y THE SVBDLVISIN \  noee

Receivep sy _MAanay Lou Bices DATE ‘l/él/m AssiGNED TO__C ) DATE //(/é

DATE OF INVESTIGATION TIME WEATHER

REPORT___CGwARP Hoo Goo7(01) 13506 Eon FoO G _Daicy AVERASE - %000 6 fEAK ,
CAcen re MACEARIE APProximaTéLY (0150, HE BEx cusep /-/L/{'z’)((.lt
D SALD HE'D Ac Me BACK,

Wwled HE Cacgr BA CIL/, NE SAID The Cor16uT el WAS
Begnt Dt 6) 200-150 From Passy AP Anvo 25" From
Tie Comn o fflligt ProPe~7) Bovworny (A> Bpposap To The lod’
ecPoATELD O OUN SITE INSPE €14 Sﬁ(ér) B

AND TNAT AnoTHEr wkel HAD Prsihousy BEbal DrLél
ANOTHEA Sos' ot S0 TO Thé PAK LEET (oW Thé 58 cond WL,
Belfor0 THe wi7¢ ¢ E’NCE). ¢

T Acncm To M il A €00y o7 THe APPRPALATIN fEnniT
o xoel C LérmiT For A SInGLE w{c,i,‘ Aro TO Cobk snTD
THE PEnrm T STATVUS o6F Tye SE Ca/ua/ (oMG/wi) WeE LY
KeporT Brex 7o i |

£
!
DATE SUBMITTED ///é/ﬂo SANITARIAN C\\ L")kﬁl\
g
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STATE OF MARYLAND

DEPARTMENT OF THE ENVIRONMENT
WATER MANAGEMENT ADMINISTRATION

WATER APPROPRIATION AND USE PERMIT

PERMIT NUMBER: HO00G007(01)

EFFECTIVE DATE: _ JUNE 1, 2000
EXPIRATION DATE: JUNE 1L 2012
FIRST APPROPRIATION: JUNE 1, 2000

MICHAEL A. GRODIN

HEREINAFTER REFERRED TO AS THE "PERMITTEE", IS AUTHORIZED BY THE
WATER MANAGEMENT ADMINISTRATIQN, 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 :

16 ALLOCATION - THE WATER WITHDRAWAL GRANTED BY THIS PERMIT IS
LIMITED TO:
A DAILY AVERAGE OF 800 GALLONS ON A YEARLY BASIS AND
A DAILY AVERAGE OF 3,000 GALLONS FOR THE MONTH OF MAXIMUM
USE.

- . USE - THE WATER IS TO BE USED FOR TRICKLE IRRIGATION.

5 SOURCE - THE WATER SHALL BE TAKEN FROM ONE WELL IN THE
BOULDER GNEISS OF THE WISSAHICKON FORMATION.

4. LOCATION - THE POINT(S) OF WITHDRAWAL SHALL BE LOCATED ON

THE WEST SIDE OF DAISY ROAD IN AQUICULTURAL OUTLOT AL,
WARFIELDS GRANT, HOWARD COUNTY, MARYLAND.

CONTINUED ON PAGE 2
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MARYLAND DEPARTMENT OF THE ENVIRONMENT

I N 2500 Broening Highway ¢ Baltimore, Maryland 21224

MDE (410) 631-3000 * 1-800-633-6101 * http:// www. mde. state. md. us
Parris N. Glendening Jane T. Nishida
Governor Secretary

dJune 13. 2000

MICHAEL A. GRODIN
15710 NEW HAMPSHIRE AVENUE
SILVER SPRING, MD 20905

'RE: State Water Appropriation
Permit No. HO00GO0O07(01)
First Permit

Dear Permittee:

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.

Sincerely,

QA MosaanS2

MARK T. FILAR
Water Rights Division

cc: HOWARD COUNTY HEALTH DEPARTMENT

ITY Users 1-800-735-2258 w
ia Maryland Relay Service “Together We Can Clean Up Recycled Paper



STATE OF MARYLAND

DEPARTMENT OF THE ENVIRONMENT
WATER MANAGEMENT ADMINISTRATION

WATER APPROPRIATION AND USE PERMIT

PERMIT NUMBER: HO00G007(01)

EFFECTIVE DATE: JUNE 1, 2000
EXPIRATION DATE: JUNE *1,72012
FIRST APPROPRIATION: JUNE 1, 2000

MICHAEL A. GRODIN

HEREINAFTER REFERRED TO AS THE "PERMITTEE", IS AUTHORIZED BY THE
WATER MANAGEMENT ADMINISTRATIQN, 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:

15 ALLOCATION - THE WATER WITHDRAWAL GRANTED BY THIS PERMIT IS
LIMITED TO:
A DAILY AVERAGE OF 800 GALLONS ON A YEARLY BASIS AND
A DAILY AVERAGE OF 3,000 GALLONS FOR THE MONTH OF MAXIMUM
USE.

2. USE - THE WATER IS TO BE USED FOR TRICKLE IRRIGATION.

3. SOURCE - THE WATER SHALL BE TAKEN FROM ONE WELL IN THE
BOULDER GNEISS OF THE WISSAHICKON FORMATION.

4. LOCATION - THE POINT(S) OF WITHDRAWAL SHALL BE LOCATED ON

THE WEST SIDE OF DAISY ROAD IN AQUICULTURAL OUTLOT "A",
WARFIELDS GRANT, HOWARD COUNTY, MARYLAND.

CONTINUED ON PAGE 2
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PERMIT NUMBER: HOO00GO007(01)
PAGE NUMBER TWO

RIGHT OF ENTRY - THE PERMITTEE 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 PROVIDE SUCH ASSISTANCE AS MAY
BE NECESSARY TO EFFECTIVELY AND SAFELY CONDUCT SUCH
INSPECTIONS AND EVALUATIONS.

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.

PERMIT RENEWAL - THIS PERMIT WILL EXPIRE ON THE DATE
INDICATED ON THE FIRST PAGE OF THIS PERMIT. 1IN ORDER TO
RENEW THE PERMIT THE PERMITTEE SHALL FILE A RENEWAL
APPLICATION WITH THE ADMINISTRATION NO LATER THAN 45 DAYS
PRIOR. TO I'THRE EXPIRATION. , :

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 PURSUANT TO TITLE 5 OF THE
ENVIRONMENT ARTICLE, ANNOTATED CODE OF MARYLAND (1996
REPLACEMENT VOLUME) AS AMENDED.

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.

ADDITIONAL PERMIT CONDITIONS - THE ADMINISTRATION 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



HOCO ENVHEALTH

TEL No.4103132648 Wi i
y 11,00 8:30 No.
= '  HDE ‘WINA : 002,?'01
' ~ VATER RIGHTS DIV
APPLICATION FOR A PERMIT TO ' 2500 BROENING HWY,

APPROPRIATE AND USE WATERS OF THE STATE M 1021224
G Surtace Water " Ground Water C New Appllca;tion T Change in Existing Pe

Application Number :

APPLICATION : \ : : -'
‘M) el . (cpOD1n) Fo/ 33y
¢ : : —_
(Tg 7ml“/'7) NP2 LIAMPS M ). v :
(Owners' Address) {Street) (City) (State)
WITHDRAWAL 2 WITHORAWAL
GROUND WATER : T
Appropriate and use a yearly average of SURFACE WATER
m-w:% = gallons per day, Appropriate and use a yearly averag ;
and 3. 000 gallons o ——— e {

m moncily vas dhwded by days in mondh)
for the average day of the maximum month, from
: well(s) having an diameter of

. day and a maximum use of
gallons in any one day, from P

(name of sream)
U inches, and a depth of
(esnmate)
= 4 {exact locanon ol witharawai)
_ 200 _reet.
(esamare)

PROJECT LOCATION i
prlirUighL . odnror A DAY CobD

{Location = be spechic) C'

— N
COUWQQM— Subdivision or Town_dlﬁ.ﬂx(’_'ﬁ@__%e I\?::mber

Name and type of business
ALL APPLICATIONS MUST INCLUOE A COPY OF LOCATION MAP SHOWING THE PROJECT SITE.

(2]

PURPOSE WASTEWATER TREATMENT AND DISPOSAL
The water will be used for: O Public Sewer
O Community Water Supply {Name of sysiem)
3 Non-Potable supply (sanitary uses, not O Ground Water
for drinking water) [0 Subsurface (tilefield. seepage pit, etc.)
C Potable Supply (drinking water, atc.) O Sgeray Irrigation
G Cooll ) Water her, expiain _:r@ Lﬂbé 142 WDD
G""‘%‘“’“ - O Surtace Water
 Process Water ! Y : (name of system)
O Other, explain Discharge Permit No.
or applled for
SIGNATURE o 3 ; THIS APPLICATION WILL NOT
=" Please sign here A BE PROCESSED
WITHOUT A SIGNATURE
Micote B Goeo.p sSliv]oo AND A LOCATION MAP
(Dlosss prt name, e 31d dale here) I, o

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?

'/RQES . QINO, explain ___
S ey T Kl A5 s/zefon

(Signanse)

DNR/WRA 0069
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14.

PERMIT NUMBER: HOO00G007(01)
PAGE NUMBER THREE

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.

NON-TRANSFERRABLE - THIS PERMIT 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.

************************************************************

* 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.

%

**********************************************************

* ok % oF * % F ¥

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

QMQ. W

é"" Matthew G. Pajerowski, Chief
WATER RIGHTS DIVISION

W




ki AnTISE WATERS DF THE STATE " = 21

Fay ot I'T ny
il O Surace Water = Grouna Watar aw Appllcation = Change tn Existing Parmit

1

.4 ; Application Number :

ORI 6. GO _3p)_284 4o

(Telephona Numbaer) |

ibwmjr"- Nama)
: ! 1
1Owndita' Aadrass) {Strast) {City) (State) {2ip Code)
WITHDIRAWAL : WITHDRAWAL

: GROUND WATER :

’;_EAppl? priate and use n yearly average of SURFACE WATER

r gallons per day Appropriata and uge a yearly average of

t Tl anvcal uss cheded by 385 caya) ! aliova :

{and! gallons A WO W . x #

| PR . ~ day and & maximum use ol

; for t!he average day of tha maximum month. from gallons in any ane day, from

1| iamniones WIS having an diameter of

o {name ol ytrwam)

oo inchas, and a depth of .

§ ity . (anacr Depson of wilirOrivwad)

| el feat.

i {eyomalv}
PROJECT LOCATION

i : b

LIPS Crlaaut  AGERACUCTUWEAL  OJTL T
i (Locaton — be TpeGtic) b

e
+ Cojjry Subdivision or Town Phene Number

Nailne and type of busifess _.
i ALL APPLICATIONS MUST INCLUDE A COPY QF LOCATION MAP SHOWING THE PROJECT SITE.

g
ﬂugﬁosg WASTEWATER TREATMENT AND DISPOSAL
1 Trip water will be used for: O Public Sewer
TilCommunity Water Supply (Nam of Aydiet)
TiNon-Pgrable supply (sanitary ules, not C Ground Water
ior arinking water) U Subsurface (tilafieid, seepage pit, otc.}
Cilpatanie Supply (drinking water, etc.) O Spray lrrigation
( Srpﬁug Watet 0O Othat, explain
Lifingation O Surface Water
E Pracess Water : (name of tystem)
i O Other, expiain Discharge Permit No.
‘ or applied for

THIS APPLICATION WILL NOT

SIGHATURE
=11 Flease sign here ke BE PROCESSED
' WITHOUT A SIGNATURE
M oands A Grood AND A LOCATION MAP

(paase prnt namae, o and date here)

"REVIEW BY COUNTY HEALTM DEPARTMENT OR DEBIGNATED AGENCY

THIS SECTION NOT TO BE COMPLETED BY APPLICANT
ils this Project consistant with the County Water and Sewerage Plan and locai planning and zoning?

HYES 0 NO, explain

Signature of county

i raprasantatlvo
i (Sipnacure)} ineiny : (v

ONR/WRA (069
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HOWARD COUNTY HEALTH DEPARTMENT

| Diane L. Matuszak, M.D., MPH County Héalth Officer

Date:  5/5/00

To: [Thke Girodin ; Frqm: /qu miim,//cf)'
Phone: Pages: !
Re: /). A /,U/,‘ofl,flc/a'ﬁ ¢c:
Y Grant
. Comments:

Attnched s a topo of dhe aaua Yol |
want 40 put the (icll- mask on %/)/5 a0/
wihtre You uiant ;7 (I inch= /Oa#&cﬂ

Plap, pledse marl #x Grovoduusder
ﬁ;ﬁ,@ﬁﬂ/ﬁﬁ&%ﬁﬁg Pini? = EAX 5/05/7/
phodoce a prry gled gopy

ol

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program  Community Environmental Health Program Food Protection Program
‘Phone: 410-313-2640 FAX: 410-313-2648 TTD: 410-313-2323 TOLL FREE: 1-877-4MD-DHMH
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DENV-CR97

SEQUENCE NO. THIS REPORT MUST BE SUBM D
cli| 07823 | moeustony STATE OF MARYLAND WELLSCOWPLETED
s v . WELL COMPLETION REPORT COUNT Ee— ==
FILL IN THIS FORM COMPLETELY GOLNIL Rl o G 208
PLEASE TYPE 3
ST/CO USE ONLY ATE WE PLETE epth of Well PERMIT NO.

DATE Received D M LLDCOM LET 2 D/ 1 = FROM “PERMIT TO DRILL WELL”
WM DE ¥ g; fa) ’,9 80 22 _,ZO S 26 O - (7, ) - D ].5((‘
] 13 15 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 97
OWNER__ G7rodin _ frhithhacl , ¢
STREET OR RFD s f‘/cf/ AS Thc] Codr . o TowN . s Learsy :

P P e B B -~ 3 == 7
SuBDIVISION__IN arficld S Cr a7 SECTION Vo, g oo £ W, :
WELL LOG GROUTING RECORD ~¥%8y MO I |
Not required for driven wells WELL HAS BEEN GROUTED { v 1 2
STATE THE KIND OF FORMATIO g i s T . a s 5 L -~
FORMATIONS PENETRATED, T - B <
COLOR, DEPTH, THICKNESS AND IF WATER BEARING. TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) >
DESCRIPTION (Use FEET e 1O B B CIM BENTONITE CLAY 8 9
additional sheets if needed) FROM TO bearing 45 46 ? Z“ 45, .5,6 / C.x P
NO. OF BAGS _< Ng, OE POUNDS _/< PUMPING RATE (gal. per min.) i
o 1 [ 15
= GALLONS OF WATER ¢ METHOD USED TO Kooe { L~
loe ol 0 DEPTH OF GROUT SEAL (to nearest foot), MEASURE PUMPING RATE 2 &C A4 |
el 2 RSk
fi 3 =
7 " ‘T TOP 52 ° 5r—sorTom 58 WATER LEVEL (distance from land surface)
NAnA Y i “hy (enter 0 if from surface) I s i tey
'i Q " casing " CASING RECORD BEFORE PUMPING e o 5 ft.
, 5%, " O & | WV types LS
S AN B insert [ngErls T [GNJF,ETC Ol | when puMPiNG 75 it
appropriate C E e
A \( (S | 0 code ¢
Wh QA NS | 6O below (IPIL TYPE OF PUMP USED (for test)
s b
. o % air ist turbi
% %) ""”{'l/ ‘;TOW:‘; [3(/ .{)S' v/ Mim Nominal diameter Total depth I:é—J I__;__I = s i
% = CASING top (main) casing  of main casing other
= ; : ¥ 2 " } )€ ) TP (nearest inch)! (nearest foot) centrifugal IE rotary (describe
WHC ¥4 ; & & 7. 27 27 Gt
> o
- 60 61 63 64 66 70 : 3 ;
Cn “{/{ -~ SE ) 30 'i ]\? s . jet ubmer5|ble
A 2 b }‘ oW L E OTHER CASING (if used) 27 27
2 & - diameter depth (feet)
A | C¥n } Y ?Cf‘f;’ H inch from to
wiic : : ~ PUMP INSTALLED PN
A : o . — | DRILLER INSTALLED PUMP vEs (/NO/
i (CIRCLE) (YES or NO) b
b : gt} el ’ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD o TYPE OF PUMP INSTALLED ]
or open hole = PLACE (A,CJ,P,R,S,T,0) 29
n: o BRA OPEN
appropriate £ CAPACITY:
o s BRONZE HOLE GALLONS PERMINUTE
below % L | | !T I (to nearest gallon) a1 35
| . PUMP HORSEPOWER ~ __ = _
37 a1
: B C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL?WELLS: \ ¢ U ~ "’NC’“‘ P (nearest ft.)
L LF YD) 205 23 47
ves ¥k E ) ; ;
WELL HYDROFRACTURED ‘ﬁ‘x BTSN W B 17 2 Cﬁse HEIGHT (acr']’;':n?gfgggghaéehgi"g"m)
( ) 6. 3 above
CIRCLE APPROPRIATE LETTER e S 79 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 9
A WHEN THIS WELL WAS COMPLETED Cs El below o (nefagcr)%st)
E ELECTRIC LOG OBTAINED R 88 39 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION £
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 4 2 SHOW PERMANENT STHUCTURES
eemcs i st v comumat e | D e e ki
IN |
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED Q6 FUREEN = %5 ) TWODISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE. from to ot
-~ ¢ »,.,a‘....—-——"”_‘“ﬂ lu«l St st
DRILLERS LIC,NO.1 » M= D 3 LZF“* GRAVEL PACK 1 Do G i e { r |
N / o’ /} IF WELL DRILLED i | !
S / S R b i Lo i |
LZ7, 2 Sl =" | WAS FLOWNG WELL . 5 : | 140D biedh 104
"DRILLERS SIGNATURE : - oo s e b4t P WD | ¥ g 00
(MUST MATCH SIGNATURE ON APPLICATION) VDE USE ONLY iVl \ | di<-} I
e (NOT TO BE FILLED IN BY DRILLER) ot ] Jodl S
¢ HE NG =i DL L 1 1 (E.R.0.S.) W Q Liwk | fi ﬂ; ] L WA
~ A ) e~
\Z. . oA &<
N o , Fiod »+ L\ 4 i
L e 2 r [P e |
SITE SUPERVISOR (sign. of driller or journeyman e LOG— 74 75 76 i i |
responsible for sitework if different from permittee) (T:ELS-;'IESSOPE INDICATOR OTHER DATA f :
@ COUNTY X






