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SEQUENCE NO.

Cl1] . { (MDE USE ONLY) STATE OF MARYLAND 5 DAYS AFTER WELL 18 COMPLETED,
- “3 v - e, g WELL COMPLETION REPORT T COUNTY
1 -
(THIS NUMBER IS TO BE PUNCHED - & FILL IN THIS FORM COMPLETELY NUMBER /.=
IN COLS. 3-6 ON ALL CARDS) * 7 ELEASE TYPE e
ST/CO USE ONLY DATE WELL COMPLETED - ) o0 '~ Depth of Well FROM “PEHF;AES'MFg B‘F?ILL WELL"
DATE Received Vel WP TP - . Y
A2 2o ez Yoo A 0187
7 g E R B 13 (TG NEAREST FOOT)
OWNER !‘-—)""F ;_;‘_-':;‘ / rj .'-"_1' ;’- RO _f; o i N \.: — %’_:i“ e ; .
WELL SITE ADDRESS /550 = C LARKS 4 FIEKE TOWN _ffL (r M LAV 1
SUBDIVISION__fZCHILAND CKOSSENC SECTION LOT :
WELL LOG GROUTING RECORD I I
i i i lis WELL HAS BEEN GROUTED {
N (Circle Appropriate Box) Y @ : . PUMPING TEST __ ]
F FORMATIONS PENETRATED, THEIR —_— e
S&TL%;PEEKPI%‘?. gHICKNESS AND IF WATER BEARING TYPE OF_S ROUTING MATERIAL (CII’C‘B DI‘IB) HOURS PUMPED ‘m’“‘ houf] -t N
ocscnpmon vse FEET Phack | cement m\ BENTONITE CLAY [B]C] a3 4
: bearing | \o. oF BAGS 2D NO. OF POUNDS Z%/26 | PumPING RATE (gal. per min.) . -
73 L .' )
REooasy e o |so GALLONS OF WATER 1Y% METHOD USED TO Wh1h § BWKET
fiai 5 DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE | ;
'L‘J'i YEY STLT ~ s 8
7€) fi b ft. to
e i BOTION 58 WATER LEVEL (distance from land surface)
F},ﬁ!i E. BRawss brue |l lo 12 (enter O if from surface)
¢ " A - casing CASlNu RECORD BEFORE PUMPING _.L_Z____ﬁ ft.
Hiee |S!T| !clo 24
to. g insert
BRoww mrcAccovs |12 |45 | X cprrians WHEN PUMPING ft.
SAPR code
APRetzve below TYPE OF PUMP USED (for test)
ERADTH = air piston turbine
; i s O MAIN  Nominal diameter Total depth
Weg HER S<H T/ 75 i CASING 'op (main) casing  of main casing other
Lt TYPE (nearest inch)l  (nearest foot) @cemnfuoal IE cokity @ (describe
_ ST é 67 7 x 3 -
TRAY/ BrA¢) g TF - 60 61 63 64 66 70 mia, ri@ Submersible
. . : ¢
BALTzpmope Guverss| 28 |7 E OTHER CASING (if used) 27 \ 21
’ gl e = a diameter depth (feet) —= ——
N S Mnrs Nicaniads B H e inch from <o = G PUMP INSTALLED AT THIS TIm[
h Wedihgréo 3fs 38 c w40 . 0 ,¥2,
Uew pa g DRILLER INSTALLED PUMP YES NO
KK BALTIngg ¢ Gk : (CIRCLE) (YES or NO)
MT = ——— g ' mth I ' | IF DRILLER INSTALLS PUMP, THIS SECTION
IR WhrEn BedRag, 112 By MUST BE COMPLETED FOR ALL WELLS.
Mt wiren Begh 2, |2 97 & screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED zeas
US| o ST BRI MO | weaks™ e 5
s e il | o s BT i
ot A 2], 137 SL iate .
37 Fr. ’ o+ BRONZE GALLONS PER MINUTE
below E m- (to nearest gallon) 31 35
el
| : PUMP HORSE POWER
a7 41
C|2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
-~
NUMBER OF UNSUCCESSFUL WELLS: ¢ , nearest ft.
'—‘J—‘# / g - Spo ( ) 43 a7
WELL HYDROFRACTURED el-$ ";09 T ~— T — 7 ASING HEIGHT  (circle appropriate box
A , \ i and enter casing height)
c { / above
CIRCLE APPROPRIATE LETTER M 23 24 25 % 32 % ; . LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s /.1 (nearest)
WHEN THIS WELL WAS COMPLETED Ca EI below 1= foot)
E ELECTRIC LOG OBTAINED R "33 39 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION € y - —
P wew E SLOT SIZE 1 2 3 LATITUDE 3 9. | ;, 0705
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ™ = S
ACCORDANCE WITH COMAR 26,0404 "WELL CONSTRUCTION" AND |  DIAMETER A (NEAREST LONGITUDE 7 £.Q 54 587
CAPTIONED PERMIT. AND THAT THE INFORMATION. PAESERTED CE-SOHREN = INCH) (DEFAULT COORD. WGS 84)
:E(F:‘)\EA:NEII;)SGEACCUHATE AND COMPLETE TO THE BEST OF MY f5’5 GOT .
3 : rom 0 Pursuant to §10-624 of the State Govt. Article of
F the Maryand Code personal info. requested on
i - GRAVEL PACK ) 0L ) this form is used in processing this form pursuant
IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info.
mgg:‘ll..mfdgo:ﬁét s ll;nay Esu]?gi;tthis. form ;101 be'u‘\ig processﬂti.th llfou
ave the ri; to inspect, amend, or correc! 15
(MUST MATCH SIGNATURE ON APPLICATION) m“#h A e forms. The Maryland Department of the
LIC. NO m WD L - & ( = N ILLER) Environment is subject to the Maryland Public
A e e ) (ERO.S.) wa Information Act. This form may be made
SI—= 4 S e R available on the Internet via MDE’s website and is
e 77 Gl LRI ER 70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman S i 75 70 part, by the pulic and other governmental
responsible for sitework if different from permittee) Eﬁ;fSGCOPE :Nocﬁcuon OTHER DATA agencies, if not protected by federal or state law.
MDE/MWMA/PER.071 COUNTY



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. " STATE PERMIT NUMBER
B| 1 SEQUENCE MR STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL = s
B 5 easgtype O il in this form completely °

Date Received (APA)

OWNER INFORMATION

B3]

LOCATION OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
X AIR-RQOTary AIR-PERcussion ROTARY (Hydraulic Rotary)
7 CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) a1

[n]

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

G

APPROP. PERMIT NUMBER e —,, T8~ SRS —

4 75 76 8 79

PERMIT No. ___
70 71 72

8 wwm Do vy 13 { J
8 COUNTY 21
| J
15 Last Name Owner First Name 34 [ J
23 SUBDIVISION =
| J
3% Street or RFD 55 SECTION L | LOT e
24 46 8 50
1 J
57 Town 70  State 72 Zip 76 L J
DRILLER INFORMATION 52 NEAREST TRWN A
L M D =
Driller's Name 76  License No.  Bi B | 4
| | SOURCES OF DRILLING WATER 1 |
Firm Name 1. 11 STREET ADDRESS 30
2;
L ) \ ON WHICH SIDE OF ROAD "‘ﬁ“
Address : (CIRCLE APPROPRIATE BOX) B
| ' Ha
Signature Date 34 37 SOU
B_[ 2 WELL INFORMATION DISTANCE FROM ROAD
1 2 APPROX. PUMPING RATE K |
(GAL. PEA MIN) p 5 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: __ BLK: ____ PARCEL
(GAL. PER DAY) o 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
= IRRIGATION
E| FARMING (LIVESTOCK WATERING & AGRICULTURAL | |
IRRIGATION) COUNTY NAME COUNTY NO.
BT STATE
22 [} INDUSTRIAL COMMERCIAL DEWATERING BIATE ot P .
[P] PUBLIC WATER SUPPLY WELL DATE ISSUED.
[T] TEST, OBSERVATION, MONITORING . i
[O] OPEN LOOP GEOTHERMAL 43 'wa’ oo w48 CO SIGNATURE EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST DISTANCE MEASUREMENTS TO.WELL
APPROXIMATE DIAMETER OF WELL INCH

Pursuant to § 10-624 of the State Govt. Articleof the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in

this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the
Maryland Public Information Act. This form may be
made available on the Internet via MDE'’s website and
is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

protected by federal or State Law.

®

MDE/WMA/PER.071

@ COUNTY




Date 3'(7’20

WELL YIELD TEST DATA SHEET - FREBERIEK COUNTY
Owner or Applicant /j ZGHLAND (ResSING L+l -C

Maryland Well PermitNo. 70 ~/8~0/'8 7

How ARD

Reviewed By

Location of Property /_??80 CLARKSVTLLE pf)({ HIGHLAND /70 .
Subdivision HI GHLAND (CRISSTN & Lot Block 5 Plat Sec.
Depth of Well ’;/00 AT Height of Measuring Point Above Ground y. Fr.

Static Water Level Below Measuring Point

The first en
recovery test begins.

Y Fr

in the table must be when you begin the drawdown. Enter all appropriate information. Indicate when the drawdown phase ends and the

i TIME (Chronological)

WATER LEVEL (Below
M.P)

PUMPING RATE (Time to

FLOW METER READING

CALCULATED FLOW

fill __ | gal bucket) (if used) (gallons per minute)
g'30 Am 3y Fr 5 sec /2 G.P-M
| 8 Y5 go FT T 1 12 G.pm
| 9 oo lo8 FT 5 SEc 127 G
i g5 2] Fx- 5 See | 2 GPm
| 9.5 /126 Fr 5 SE¢ 12 66m
2 129 FT S $E¢ 12. 6.0 -,
| /000 /132 FT1- S Sé¢ )2 &P
JO: 15 2% 1 4 Sk /12 GPm
/0. 30 /38 FT- 6 st JO &P
/0. Y5~ /39 FT- L SEC /0 GFPr
. // 00 /92 1. b6 SEC Jo GPm
A /43 Py 6 Sec /0 Gpm
/). 30 g5 FF G Sec /o &Pm
) Ys 196 F1° 6o Sec /o GPm
. /2 00 Y7 Fr 6 SEc /6 GPm
120/ FY9 - 6 Sec Jo G P
| /230 1Y  F1 6 SEc Jo GO
1285 /50 Fr- b Sk /0 Gpm
/.00 /57 Frm & Sk 16 CPm
jl 15 /52  Fr1- 6 SEC 16 Gfm
/ 3¢ /$3 Fr 6 SEC J6 Gpm
Nz )SY  F1 6 SEC 10 ¢Pn
| 2. 00 /Y F1 § S£c T »

I hereby certify that the yield test was conducted as described in State Health Department Regulations COMAR 26.04.04.07.

Ry
I t? L




Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWAR D COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

MEMORANDUM

TO: Alexander Well Drilling
Attn: Randall Alexander (MWD 570)

FROM: Kevin M. Wolf, L.E.H.S., REHS/RS, Superviso@
Groundwater Mgmt. Sec.
Well & Septic Program

DATE: February 12, 2020

RE: 13380 Clarksville Road — “Highland Crossing” Well Permit

Special Condition

The following comments apply to the above referenced Well Permit Application. Please read
through and complete as needed.

In order to preserve the quality of ground drinking water (Mainly for protection of road salt
contamination), a special condition has been set for the above referenced well. This condition will
require the driller to seal off upper strata by placing a minimum of 50 feet of steel casing OR 10 feet
into competent bedrock (whichever comes first). For example, if you hit a water-bearing fracture or
bedrock at 40 feet, then there should be at least 50 feet of casing. Any deviations to this
condition are to be prior approved by the Health Department.

Furthermore, this well will also require sampling at the time of the yield test. Sampling will
include but not limited to, Radionucleotides (Gross alpha/beta short term), Total Dissolved Solids
(TDS), Chlorides, and Sodium. When calling in the yield and grout on a pre-scheduled day, please
make a note that the Health Department must be present to collect the recommended samples.
Please allow 24hrs notification when drilling commences and when the yield/grout takes place.

If you have any questions regarding the above mentioned information, please feel free to
contact me at 410-313-2645 or email kwolf@howardcountymd.gov.

KMW

Cc: Jeff Lindaw, Hydroterra, jlindaw(@hydro-terra.com
file

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




iz Bureau of Environmental Health

y:

L i
~ 8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Department

Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Dr. Maura J. Rossman, M.D., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location:

heumn Ceossioc rosRame 1og, (C u;ax&lt-uﬁ:p\@)
Subdivision/Property Name Lot # 7 Road Name

& The well site has been staked by _Vetmi han et

(professional land surveyor or company employing professional land surveyors)
on Qeusey 20, O (date) and does not require a site inspection.

0 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.
(% < {|27/20

Revised 4/22/14
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STATE GROUNDWATER APPROPRIATION
PERMIT NC. HOZ005G005 (01)

APPRINED:  FOR PARATE WATER AHD SRolE SPwimys! SFEmUR

|

mmﬂﬂﬂ

APPROVED:  HIVART) GoUMTY DEPMWRTMERT GF FLAEHG MM 20MED

HIGHLAND CROSSING
SEFTIC 5YSTEM DESIGN

RESTALIRANT. _'_Me.s.-.m 60 GALEEAT TLiR - MEALLONS T
BAR SEATS @ Z,BGF.L.'EEAT 250 GALLONS

RETAIL: 12400 sl-'u .05 EALISE 20 GALLOHE

QFFICE: TAAD SF .00 GALISF Lok GALLONZ ..

TOTAL MaMUM DESKGN FLOwW
AERATION AND NITOZEN REDUCTION, LOADING 1.2 GALEF=4L8%, SF
% T

A%EG,. AALLONE A

STANGARD TRENCH, 3 FT WIDEAISE. BF3 FTWDTH w1385 IF
UTILER DEEF TRENGH REDUCTICN, 3 FT X 4 FT TRENGH =38%LF :
PRIMARY SYSTEM, CELL A =0 LF TRENCH

REPLACEMENT SYSTEM #1, CELL B = &ito LF TREWCH
REFLACEMENT EYSTEM #2 CELL C = 610 LF TREHCH

SEPTIC §YSTEM NOTES

i, CONTRACTOR TO INSTALL LOCATION TAPE WiTH &INCH AMD 8- INCH PG GRAVITY SEWER, ZINCH
PRESEURE SEWER AND DISTRIBUTICH BOXES,

2.  Z4HCH PG TO 3E FLEXIBLE PRESSURE FFE
3 CLEANOUTS LOCATED IN PAVING TO BE TRAFFIC BEARING

4, CONTRACTOR TO PEOVIDE 4-PI3H FYC STUBWITTH VALVE TO EXTENGEROM CELL B DISTRELUTION BOX
TEGELL G DIETRIBLITICH B

5, CONTRACTOR TO INSTALL CELL A AKD BOWITH Trés PHASE. CELL C TO BE COMETRLICTELD IN THE
FUTURE A5 NERDED.

E. OWHER 13 REEFONEIELE T PROVIDE OH-GOING MAINTENANCE OF THE SEFTIC SYETEW AHD THE
PRETPEATMENT LINIT.
7. GONTROTDR TONINSTALL WATER METER FOR EACH TENANT TD MONTCA ACTUAL USESGE

THE PRE-TREATWENT MANTENSNCE AGREENENT MUST SUM 1N PERFETUITY WHILE THE FROPERTY
18 LMOER 5 CLARENT PROFOSED LSE,

1. DOMMERCIAL DISTRELUTION BOX TO HAVE MWLM CARACITY OF B0 GALLONS.
10, PUMP LEVELS TOBE SET TO DELIVER N MERE THAN Bod GALLDNE PER DOSE,

SEPTIC & WELL GENERAL NOTES:

. THE PURPQSE OF THIS FERCOLATION CERTFICATION PLAM IS TO GEWTIFY
ACCEFTABLE SEWAGE DISPOSAL AREAS BASED ON TESTING CaTED B/ 2004

2, PARCELE 184, 247, B, AHD 35 TD B SOMSOLIDATED BY RECORD PLAT.

2. TOPOGRAPHY SHOWM HEREDN |5 BaSED OH HOWARD COUNTY AERLSL
TOPCOGRAPHY AND FIELD RUH LOGCATICH

4. PROPERTY LINES ARE DASED ONM ROUNDARY SURVEY- PREFARED By
FRECERCK WARD ASSODAATES, MG,

5, EXISTING ABSWE CROUND SEFTH: FEATURES SHOWH HEWVE BEEW FIELD
LOCATID, SUBSURFACE UTILTIES .w;: E,a‘a‘-l! OH BEST MvAILARLE RECORDS
WHICH ARE SUBIECT TO VERIFICATION,

5. ALL EXSTING WELLS AND SEPTES ARCAS WITHR 100° OF THE SITE

HAWE BEEN SHOWH TO THE BEST OF OUR KHOWLEDGE.

L THIE ARES DESMGHAT PRAATE SEWAGE RESERVE AREA REGUIRED
“d el D THE EMWROMMENT FOR INDRINW.,

wﬁw { WATURE IN THES AREA ARE

RESTHICTED wsTIL PueLiC SE % AVALABLE, THI R

RULL AHD WOID UPOH COMMECTION To A PUBLC SeSTEM.

EFFIP‘ER SHALL HaWE AUTHOREY TO l.'.R"’, F'ﬂ\leﬁTMDlTS T THE PRVATE

ESERVE AREA, RECORDATION OF A WODINED £ EASEMENT SHALL

HOT BE MECESDARY,

B. PRRCELS 247, B3,

=

10. FIRE DEPARTMENT SIAMESE COMMECTIONS TO BE PLACED ON T=E F

OF THE BUILDINGS.

11. THERE SHALL BE MO LANDSCAPING SLATED “'ITHI‘-I .5 OF CACH 3

THE FRE DEPARTMENT COMHECTEONS,

12 RURAL STATIC WATER SUPFLY TANK TO BE LOCATED WITHM 100° OF

THE FIRE CEPARTMENT SNBION.
g OF Mg, b

=, T BE
COUMTY HEALTH ta

AHD BS- EXETING ETHUCTURES AND DRIVEWSYS TO BL DEMOLISHED

DASTHG SIFMC SYSTIWS T0 BE ABANDOMED.  EXISTING WELLS 10 BE ABANDONED
AHD SEMLED Br UCEMSED WELL DRELLER PRICR TO SITE DEVELOPMENT PLAM SeGHATLRE,

e

OATED JUWE 28, 2004

THE SEFTIC ARES SHOWH HERLDOW 15 PLE THI APSROVED PERCOLATEOM CEATIFICATION PLai,

OWNER /
DEVELOPER

HIGHLARD CROESING, LAG,
FATE0 TWIETHG LAHE
DUTOk, WL 2004

TANKS 1 AND 2 = 1,125 GALLONS + (70825
TAHK 3 = 1,125 GALLOMS + (7512480} =z.r-5?

Trarcn Swstem

TYPICAL SEFTIC SYSTEM TREMCH DETAIL
MOT TO SCALE
STRUCTURE SCHEDULE
e i W_| o
2500 QAL SEFTIC W“._' 1880 | wasn
OO0 DAL SERTH: ek 314,40 | sdin
1500 AL SEPIIC TR E14.00 | 1380
1500 Q4L GREASE TRAP 517,30 | =1x0
BIO-HICADEHS CHAMWEER si6eo | oo
‘_;;_Btrm FUBIP CHAMBER (2 ¥ 2500) | S0580 | So0.s0
f-‘ PURMART DISTRBLTHM Bak 218,19 | #bo0
AEPLAEMENT S13TEM | Moo | s1ma0 | sieso
SEPLAEMIMT SYSTEM 3 ONFTRTHON BOX | E1376 | Sidsa
SEPTIC TANK DESlGN

%jhumns

&r

o mM#wmw,@mEmmm

2 Moo SOPRHL ST TH AL Ao BT

I FEVISE DIMENSIONS  PUMP HOUSE 401 RTHFZ 13 20T
O, AEERON DATE |

WATER AND SEPTIC SYSTEMS PLAN
HIGHLAND CROSSING

TAXMAF 40  BLOCKS
5TH ELECTICH DISTRICT

PARGEL A

HOWARD GOLNTY, MARYLAND

VOGEL

-REIEEET H.
ENGINEERING, INC.
ZHEIIHIT.R,‘ - Ium'zh:lgla = PLANNCRE
hqn:r HAIN B

—
ELLBOTY Oerr, HE 21043

I""“‘"n.

Fae 21ES21ESRS

DR LT
CHEDEED KT Ay
BATE: - _ - AMEL Bl
ROME: 1
WL K pddm




e —— ——— e e B e B T O T o A T e P Tl e A 5 s M BTy T e O T P e e T T L B
. i — R T T e IS L — T s
d o ¥ e f T PROPOSED NEW WATER LINE ROUTE
e v e i .
/ > ] “>,\/1 ! e ™ Ty ' (SLEEVE SECTION(S) OF PIPE LENGTH SR
‘ Grode Ground
/ \\ l WITHIN 10" OF THE SEPTIC DISPERSAL AREA) = 0 —
EX. SEPTIC FIELD ] o= §
L \\\ H 1-"“-\51-9‘:""—'—-—. msd | _-_-_‘_--_\_‘_l_. B % + . :
== e \ N NS%}?%'Q&Q'EE 1 N33 ASE_162.40"_ 3544 0STE 7090 - e Undisturbed Eorl ' 105" MAX,
I == l\!-':} = . i T 7] n -
l \ X —— T 51 ok d © d ge?ﬁ}%g?;}d# within I
EJ \ ; - e e BT, e g e e e * g trenc
l R ) L
\ \ s REPLACEMENT SYSTEM #2 ~
TM 40 P 81 } jof ELL'C (610 LF) = W g Trench System g lrancn %
EHRY A - / % T — ] ; B : s
DANES % LS | \ =~ N X i TYPICAL SEPTIC SYSTEM TRENCH DETAIL
KATHERINE L. O'LEARY | . Q) 1 B I NOT TO SCALE
5776/253 | O 1 - ey i s A
ZONED: RR-DEO o Wl ; \ _ g Q N e I
x B WELL S pRoiDE STOPPER FOR 3 & \{\ 3 g ; {
| | SMENONTo Fute 0 Y% . v, \ : STRUCTURE SCHEDULE
SYSTEM : % &7, N | 1
—— —— — REp— AR o HH_-_T;)%‘? ke — INV. INV.
| / \ PRIMARY SYSTEM #1 : - 4 e 0 L L | = IN out
(/ \ CELLB(R0LR) ; X & “%:f/»g ol NN ;:,.5“ | PR =TT e 2500 GAL SEPTIC TANK 510.90 | 510.60
= N ) > () : - i i ~—
COMMERCIAL 22 & WY d "% 4’1?-@ ™ & e Ry 2000 GAL SEPTIC TANK 514.40 | 514.10 I
= e - - = i3 o ; %@l& N 1500 GAL SEPTIC TANK 514.00 | 513.80
| o p - 2 "”f,?; il - 1500 GAL GREASE TRAP 517.30 | 517.10
—h
g ’ ! s * # —M BICS CHAMBER 510.20 | 508.90
REPLACEMENT SYSTIEM #1 \ f [ : Py & N o %6%‘ & BIO—MICRO .
1 CELL 'A7(580 LF) / | i / o L l ~H § 5000 GAL PUMP CHAMBER (2 X 2500)| 509.80 | 509.60
\ - | Il 0 tiaujm - i - ! o . | PRIMARY DISTRIBUTION BOX 516.10 | 516.00 |
I rq/xh = OMMERCIAL /i’ P S / =™ \ BBy .§\ : REPLACEMENT SYSTEM 1 DISTRIBUTION BOX | 518.60 | 518.50
-_ O = N 2 Eﬂx‘i‘ == / P -_ NN 2 o TM 40 P 66 REPLACEMENT SYSTEM 2 DISTRIBUTION BOX | 513.76 | 513.66
‘ = % wde Lt 2 N~ > @ ~ GEORGE J. DEGENNARO
i v i FIRE i RE _
| 7~ < Aopeebl _ & = i - S Houst ~ BONNIE E. WARE
ABOVE GRADE e s ST 7 : | : ol T [W*ie 1950/10
DOMESTIC PUMP L g2 - ’ 2 I o o ZONED: RR-DEO
| o LA s ' . A £/
= gy Ay
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MARYLAND DEPARTMENT OF THE ENVIRONMENT
Water and Science Administration — Water Supply Program
1800 Washington Blvd, Baltimore MD 21230
410-537-3590 * 1-800-633-6101 * fax 410-537-3157
NOTICE OF EXEMPTION TO APPROPRIATE AND USE WATERS OF THE STATE
NEW EXEMPTIONS ONLY Please see p. 2 if you are unsure whether you are eligible for an exemption.

PRIVACY NOTIFICATION - This Notice is provided pursuant to § 10-624 of the State Government Article of the

Failure to provide the information requested may result in your application not being processed. You have the right
to inspect, amend, or correct this form. The Maryland Department of the Environment ("MDE") is a public agency and
subject to the Maryland Public Information Act. This form and the information provided on this form may be made
available on the Internet via MDE’s website and is subject to inspection or copying, in whole or in part, by the public
and other governmental agencies, if not protected by federal or State law.

Maryland Code. The personal information requested on this form is intended to be used in processing your application.

APPLICANT INFORMATION
Name Highland Crossing LLC c/o Kevin BeII

Malllng address: P.O. Box__lﬁ;_ o __
- City: nghland - State MD ZIP Code: 20777

Phone (410) 984 1654 | Fax: ) Email: kbell@hjiéhﬁlrafnid;;eroeeing.com

e LOCATION INFORMATION
' Name/Type of Business: Highland Crossing / Commercial Retail

i Street address: 13330 Clarksville Pike City: Highland
County: Howard Tax map/grld/parcelllot Tax Map 40 Block 5; Parcel A
GROUNDWATER QUANTITY TO BE USED GROUNDWATER SOURCES
Average dally use (total annual use/365) " No. of wells: 1
2000 gpd :
' New: Yes [] No [X
Average during month of maximum use | Well tag number(s): HO-95-0016
. (highest month/30): __2500 gpd '

’ Check all that apply: [X] Well l:] Sprlng [J Groundwater Pond [ Other

Do 0 you have e any other water appropnatlon permits on this property/srte7 ] Yes El No

Do you use water from another water source on this property? [] Yes @ No
t HOW WILL THE WATER BE USED? (Please check all that apply and describe)

E Potable/Samtary water uses ' No. of days per week water is consumed 7
No. of hours per days water is consumed: 20

| ' Avg. No. of customers: 106
| | No. of connections: 1

|:] Industr:al process water L__l Other (describe)
D Subdivision on individual wells i No. of lots (based on full buildout):

1 Eel;lon agrlcultural |rr|gat|on (circle | Size of irrigated area (acres):

; Lawn/Garden/Landscape Method of irrigation:
|:] Other (describe):

3 SIGNATURE

I certlfy and affirm under penalty of per]ury that all the information I provrded on this form' rs true and accurate to the
| best of my knowledge. I am aware that submitting false, inaccurate or incomplete information may result in the denial
| or revocation of the exemption or be subject to any other sanctions allowed under Maryland Law.

' Signature of Applicant:
| Name(please print):Michael Haufler Agent

Revrsmn Date 10/2019 Page 1 of 2




' DETERMINE WHETHER YOU ARE ELIGIBLE FOR AN EXEMPTION

Answer the questions below, continuing to the bottom of the form until you are instructed to stop or
eligibility is confirmed. If the form indicates that a permit is required, you must complete an application
for a permit. If the form indicates that a permit is not required, you do not need a permit or an
exemption for your water use.

[ wars []Yes ]
- ?
i Will you use a surface wattle”r. source: Stop! Permit is required X No
. . []Yes
Is your desired water use agricultural and less than Stop! Permit/Exemption not < No

5
an annual average of 10,000 gallons per day? required You may apply for a

voluntary permit

' Is your designed water use for domestic use other O Yes é”NO
than heating or coolingr,rgarrrld on one individual lot? - Stop! Permit/Exemption not
[]Yes No

2 o e -
Is your desired use for extinguishing a fire? Stop! Permit/Exemption not

VI'sW:youfdésiréd use 'f'cTchEWthering during construction R
lasting less than 30 days (including days of non- ] Yes < No
pumping), and using less than 10,000 gallons per day as Stop Permit/Exemption not required

anannual average?
Will your ground water use exceed 5,000 gallons per []Yes No
| day as an annual average? Stop! Permit is required — =
Is your desired water use within a Water Management []Yes " X No
Strategy Area' target aquifer? | Stop! Permit is required i
Is your desired water use associated with subdividing [ Yes < No
land into residential lots on individual wells? ~ You may be eligible for an exemption
Is your desired water use for a drinking water system
that serves at least 15 service connections used by [ yes X No
year-round residents" or regularly at least 25 year- Stop! Permit is required
round residents? |
| ] X ves
' Did you answer NO to all questions above? ' You are eligible to file a Notice of

| Exemption. Proceed with the form
| on the first page.

NS

"To determine whether your location is within a Water Management Strategy Area, please visit MDE's
website at

http://www.mde.maryland.gov/programs/Water/Water Supply/Pages/WaterManagementStrategyAreas.aspx

" Please submit a location map and plan of the proposed subdivision for MDE review. MDE will determine
whether a permit is required or a Notice of Exemption may be filed and will notify you if a permit
application is required.

""Year-round resident means an individual whose primary residence is served by the water system. The
individual need not live at the residence 365 days a year for it to be considered their year-round residence.

Note: A confirmation of your approved Notice of Exemption will be provided to your County. Permittee

confirmations are available by request. If your water use increases above 5,000 gpd, you must apply for a new
permit.

Revision Date 10/2019 Page 2 of 2



Wolf, Kevin

Sl e e e el ae—e]
From: Wolf, Kevin
Sent: Thursday, December 12, 2019 2:42 PM
To: Randall Alexander
Subject: 13380 Clarksville Pike Well Permit Highland Crossing

Randall,

We are in review of a well permit for the above mentioned address. Can you elaborate on the situation out here? Are
they out of water? Also, the attached site plan you submitted with the well permit application indicated 2 alternate well
locations on the opposite side of the property. Are they the locations to drill? | do not have a well stake form from the
surveyor? How are they going to run the well line? | have some information on adjacent property wells that | think you
may want to have.

Moreover, you may want the owner(s) to check with MDE if a groundwater appropriations permit is required for this
well permit proposal.

Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt. Sec. Supervisor
Well & Septic Program

Bureau of Environmental Health

8930 Stanford Blvd.

Columbia, MD 21045

(0) 410-313-2645

(f) 410-313-2648

HOWARD COUNTY
HEALTH DEPARTMENT

| F

kwolfl@howardcountymd.gov

CONFIDENTIALITY NOTICL
This message and the accompanving doctiiments are intended only for the use of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure under
applicable law. 1 the reader of this email is not the intended recipient, you are hereby notified that you are
strictly prohibited [rom reading, disseminating, distributing, or copying this communication. If you have received
this email in errvor, please notily the sender immediately and destroy the original transmission. ‘



