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c 1 (MDE USE ONIY)

t2 3 6
(THIS NUMBEB IS TO BE PUNCHEO
IN COLS.3-6 ON ALL CARDS) '

STATE OF IIARYLAND
WELLOOHPLETPil REPORT

FILL IN THIS FORM COMPLETELY

TLEASE TYPE

THls REFOflT UUST 8E SUEIIITIED lvlIHN
.5 0 YS AFrER WEtt tS COiaPIEIEO.

COUNTY
NUMBER ,

ST/CO USE ONLY
OATE B.c.hrad

OATE WELL COMPLETED Dopth ot Well

""%
PEFMIT NO

FROM 'PERMIT TO DBILL WELL"
22)
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TOWNWELL SITE ADDRESS

SUBDIVISION SECTION LOT

WELL LOG

Noi roquired tor drivan wolls WELL HAS BEEN GROUTED
(Circl6 Appropri8le Box )

TYPE OF

cEMENI
OUTING MATERIAL (Circl€ on6)

BENTONITE CLAY

NO, OF POUNDSNO. OF BAGS ; -r'

GALLONS OF WATER--31'-
oEPTH OF GROUT SEAL fio noarest toort

rcm---Q--i.. 6?'t n.aa roP 52 5a S0TTOrl 5E
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12

HOUBS PUMPEO ( no.r€st how)
a

PUMPING FAIE (961. por min.)
t1 t5
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MEASURE PUMPING RATE

WATER LEVEL (dislanco from land sudaco)

BEFORE PUMPING It.
I 4

WHEN PUI'PING I J -T 
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rYPE OF PUXP USEI) (b bd)
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STAIE THE KINO OF FOFIMATIONS PENEIFAT€D, THEIF
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insert

CASING RECORD
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Nominal diarllater
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( nearesl inch )l

Total d6pth
ol mein casino
(n6er6sl loot)

CASING
TYPE
ir-
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d.nraL. dam (iaoi)
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PUMP INSTALLED
DRILLER INSTALLED PUMP YES
(CIRCLE) C/ES or NO)

NO

tF onlLLEF r]{sT^tl-s puxP. rHls s€cTro}l
MUST BE @f,IPI.ETED FOR ALI WELLS.

TYPE OF PUMP INSTALLED
PLACE (ACJ.P.F,S.T,O) 29

tN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearost gallon) 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
( nearost ft. )

G HEIGHT
13 17

(ci.cle approp.iata box
and 6nt€r casi.rg hoight)

LAND SURFACE

1,5 (n€arert)
_______ tooo
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NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANOONED ANO SEALEO
WHEN THts WELL was ccl,tPLETED
ELECTRIC LOG OBTAINED

TEST WELL CONVENTED TO PRODUCTION

A
E
P LArruDE3s.lg

LONGITUDE 7 6.=:i:jt
(DEFAULT COORD. WGS 84)

Plrsuant to S l0-624 of the State Govt. Article of
the Malrud Code p€Mnrl info. requdied on
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to coMAR 26.04.04. F.ihre ro previaL thc i.Io.
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subiect to irspection or copyiog, ir whole o. in
p.rr, by th. pdi( ed oth.r govd[m.n!.l
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EMEBGENCYTTEMP NO. IF ANY

sEousNcE !ro-
{MOE USE ONLY)

STATE OF MARYUND
APPLICATION FOR PERMIT TO DRILL WELL

please typ€ 'o tt ln ahts torm compkltely 7e

STATE PERMIT NUMAER

Date Received (APA)

OWNER INFOBMATION

76zip

8 r|r Do vY 13

m Stale 72

LOCATION OF WELL

21

71

42

6 COUNTY

52 NEAREST

LOT I I

4a 50

?3 SUBDIVISION

SECTON L-I41 16

LISignature Crale

Dnler's Name
M

SOURCES OF DR1LLING WATER

1

2

3.
ON WHICH SIDE OF ROAO
(crRoLE APPROPRTATE BOX)

TAx MAP: 

- 

BLK. 

- 

PARCEL

30

ibatrH

EI

qflR

11 STREETADDRESS

DISTANCE FBOM ROAD

u 37

ENTEB FI OR MI 38 39

a
I 2

I

(GAL PEF OA
AVERAGE DAILY OUANTITY NEEDED

WELL INFORMATION
APPfIOX PUMPING FATE
(GAL PER MIN )

NOT TO BE FILLED IN BY DRILLER
HEALTH OEPARTMENT APPROVAL

COUNTY NAME

STATE
SIGNATUFE

DAIE ISSUEO

EXP OATECO SIGNATUNE43 urr oo YY 48

COUNTY NO

INSERT S +-
41

APPFOXIMATE DEPTH OF WELL FEET
28

APPROXIMATE OIAMETER OF WELL
NEAREST
INCH

METHOD OF DFILLING (crrcle on€)

JETTED JEtIEd & DRIVEN

A|R-PEflcusskn AOTARY(HydraulicBolary)

BEVe,se'nOTary DR.ve-igllf

N

D

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRTATE BOX)

IHIS WELL WILL NOT BEPLACE AN EXISTING WELL

THIS W€LL WILL REPLACE A WELL THAT WILL AE

ABANOONED AND SEALED

THIS WELL WILL REPLAC€ A WELL THAT WILL AE USEO
AS A STANOBY4ONTACT LOCAL APPROVING AUTHORIIY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBEN OF WELL TO B€ REPLACEO OF OEEPENED
(F AVAILASLE) 41 -

S

37 clgrE

30

39

52

BOBED (or Aug€red)

AlB.ROIary

PROPOSED LOCATION OF WELLON LOT
SHOW PERI\4ANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
OISTANCE I\,4EASUREI\,,IENTS TO WELL

Pursuant to S 10-624 ofthe State Go!1. Article ofthe
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 Marylaod
Department ofthe Environment is subject to the
Maryland Public Informatioo Act. This form may be
made available on the lnternet via MDE! website and
is subject to inspection or copying, in whole or in part,
bythe public and other governmental agencies, ifnot
protected by federal or State Law.PERMIT No

SPECIAL CONDITIONS

1071-72A-7a-i-1d-171d-1A

Not lo be ,l ad in by dtt er IMOE OF COUNTY USE ONLY)

MDE4!MAJPER 071 A COUNTY

I15 Lasl Name Owner F[sl Name 34

36 Srreel o. RFD

I

55

I
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L

DRILLER INFORMATrcN

I I

76 License tlo 81

I I
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20

USE FOR WATER rcrFrclr appRopBrArE Box)

D DOMESTIC POTABLE SUPPLY & RESIDENTIAL

- IRRIGATION

El FARMTNG (LrvESTocK wATERTNG & AGRTcULTURAL
IRRIGATION)

E tNDUSTRtAL, coMMERCtAL, DEWATERtNc

F PUBLIC WATER SUPPLY WELL

T TEST, OBSERVATION, MONITORING

ql oPEN LooP GEoTHER|\4AL

E CLoSED LOOP GEoTHERMAL

22
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I I

24
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o"t. 3- y -Zo
Maryland Well Permrt No /-/ o--/8- o t'8 7

*ELL vrELDrESr oer.l suerr - #H#Dcowrv Reviewed Bv

Owner or Appllcant hz<zatArvo C?6ssjNG L.L.<
Location ofPropeny t 3?Bo CLoRt(tvtltF P r tf H .G1/qNO /77O .

subdivision H r o4/CNo LPd{f ?tJ G I-ot lllock g
Plat Sec

Depth of Well ?oa Fr Herght ofMeasunng Polnt Above Ground 2b.
Static Water Level Below Measunng Point 7y rr'
Thc first enEy in the table must be whcn ],ou bcgin thc drawdown. Enter all appropriate information. lndicate when the drawdown phase ends and thc
rccovery testbegins.

TIME (Chronologrcall

?, ?{
7 to

13o
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/ o' ,o
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WATER LEVEL lBelow
M.P,)

PUMPING RATE (Time ro
fill tL gal. bucket)

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per minute)
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HOWARDCOUNW
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 stanford Blvd I Columbia, MD 21045

410.313.2540 - voice/Relay
410.313.2548 - Fax

1.866.313.6300 - Toll Free

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

FROM:

MEMORANDUM
Alexandet Well Drilling
Atm: Randali Alexander (N[WD 576)

Kevnr M. Wolf, L.E.H.S., REHS/RS, ,u5r*ro{P)
Groundwater Mgmt. Sec.

Well & Septic Program

RE

DATE: February 12,2020

13380 Clarksville Road - "Highland Ctossing" Well Petmit
Special Condition

The following comments apply to the above referenced $7ell Permit Apphcation. Please read
thtough and complete as needed.

In order to preserve the quality of ground drinking water (X{ainly fot ptotection ofroad salt
contamination), a special condition has been set fot the above tefetenced well. ThLrs 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 ftst). For example, if you hit a water-bearing fracture or
bedrock at 40 feet, then there should be at least 50 feet of casing. Anv deviations to this

n aie to be ilor a roved the Health De nt.

Furthermore, this well will also tequire 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 Sod.ium. When callins in the vield and srout on a ore-scheduled dav- olease
make a note that the Health Department must be present to collect the recommended samples.
Please allow 24hrs notification when drilling corunences and when the yield/gout takes place.

If you have any questions tegarding the above mentioned information, please feel free to
contact me at 410-313-2645 or email krvol hos.atdcoun d.

KIAV

Cc: Ieff Lindaw- Hvdroterra- iliodaw6ll dro-rerr,r.com
frle

Websiter www. h ch ea lt lr.org Facebook: yy_tyw-ji!qb.-9-o,!.-e!If&o!SbelllL Twitter: @HoCoHealth

TO:



l-lowarcl County
Health Departnrent

/4*r'"
Bureau of Environmental Health

8930 Staflford Boulevard, columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

T0D 410-313-2323 I Toll Free 1-866-313-5300
www.hchealth.orB

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:

llrc.*.os C:csi,,r)c. L! F-D\
l \rF. )

Subdivision/Property Name Lot # Road Namc

/ The well site has been staked by t/**, €t-il,:<4?'ll]r."
(professional land surveyor or company cmploy ing professional land survcyors)

on(s*uar AO, t$LO (date) and does not require a site inspection.

n The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to veriff the proposed well site location.

This sheet, along with two copies ofan acceptable well site plan, must be attached to the green well
permit application.

tl?il?e

Rcvised 4l22ll4







MARYLAND DEPARTMENT OF THE ENVIRONMENT
Water and Science Administration - Water Supply Program

1800 Washington Blvd, Baltimore MD 21230
410-537-3590 x 1-800-633-6101 * fax 4tO-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

PRMCY I{OTIFICATION - This Notice is provided pursuant to g 10-624 of the State covernment Article of the
l,laryland Code. The personal information requested on this form is intended to be used in processing your application.
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 !laryland Department of the Environment ("14DE") 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.

Name: H igh la nd Crossing LLC

APPLICANT INFORMATION

c/o Kevin Bell

I Maiting address: P.O. Box 153

I city:Trqhtana' 
Phone: (410) 984-1654 Fax:

LOCATION INFORMATION

Name/Type of Business: Highland Crossing / Commercial Retail

Street address: 13330 Clarksville Pike City: Highland

County: Howard , Tax ma p/g ridlpa rcel/ lot: Tax lvlap 40, Block 5, Parcel A

GROUNDWATER qUANTtry rO BE USED GROUNDWATER SOURCES

Average daily use (total annual use/365)
2000 qDd

Average durlng month of maximum use
( hig hest month/30) 2500 ood

ZIP Code: 20777

Email: kbell@ h ig h la nd -c ross ing.co m

No. of wells: 1

New: Yes
Well tag numbe(s): H0-95-0016

State: MD

t

I Check all that apply: X wett E Spring E Groundwater Pond E other

PoIo! !!u. unI othef yalgr apl,loqriation permits on this property/site? E ves X t'lo

Do you use water from another water source on this property? E yes X ruo

HoW wlLL THE WATER BE USED? (Please check all that apply and describe)

X Potable/Sanitary water uses No, of days per week water is consumed: 7

ry9: oI holF pgr days walgl is clnslmgd: ?!
Avg. No, of customers: 106
No. of connections: 1

E Industrial process water Other (describe)

No. of lots (based on full buildout):

| [ ruon-agricultural irrigation (circle

iuse)
I Lawn/Garden/La ndscape

Eptlg@:grqsti- -
SIGNATURE

I certify and affirm under penalty of perjury that all the information I provided on this form is 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 bg sl4lg!! to any other sanctions allowed under Maryland Law.

zI"ii"'1",4'-'l
Signatu re of Applicant: /
Name(please print);Michael Haufler, Agent

Revrsion Date 10/ 2019 Paoe 1 of 2

I

I

trto X

E Subdivision on individual wells

Size of irrlgated area (acres):
Method of irrigation:



DETERMTNE wxerxEn Vou Rne ELtctBLE FoR AN ExEMpnoN
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.

Will you use a surface water source?

Is your desired water use agricultural and less than
an annual average of 10,000 gallons per day?

X tto

Xruo

Is your designed water use for domestic use other
than heating or cooling, and on one individual lot?

Is your desired use for extinguishing a fire?

Is your desired use for dewatering during construction
lasting less than 30 days (including days of non-
pumplng), and using less than 10,000 gallons per day as
an annual average?

lwi
L au

ll your ground water use exceed 5,000 gallons per
y as an annual average?

E ves
Stop! Permit is req uired

E Yes
Stop! Permit/ Exem ption not
required You may apply for a
volu ntary permit

E ves
Stopl Permit/Exem ption not
E ves
Stopl Permit/Exem ption not

E Yes
Stop Permit/Exem ption E! required

! ves
Stop! Permit is required

! ves
Stop! Permit is req uired

E ves
You may be eligible for an exemption

E Yes
Stop! Permit !g required

Xruo

X r'lo

X r'lo

X r,lo

Its your desired water use within a Water N4anagement
I Strategy Arear target aquifer?

Is your desired water use associated with subdividing
land into residential lots on individual wells?

Is your desired water use for a drinking water system
that serves at least 15 service connections used by
year-round residentsiii or regularly at least 25 year-
round residents?

Xruo

Xruo

X r,lo

Did you answer AIt b all questions above?
X ves

You are eligible to file a Notice of
Exemption. Proceed with the form
on the first page

iTo determine whether your location is within a Water Management Strategy Area, please visit MDE's
website at
htto://www.mde.maryland. oov/oroorams/Water/Water Suoolv/Paoes/Waterlulan oe m entStra teovArea s. a s ox
ii 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. lf your water use increases above 5rooo gpa, Vou must applyforanew
permit.

Revision Date 10/2019 Page 2 of 2

l
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Wolf, Kevin

From:
Sent:
To:
Subject:

Woll Kevin

Thursday, December L2, 2079 2:42 PM

Randall Alexander
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? I do not have a well stake form from the
surveyor? How are they going to run the well line? I have some information on adjacent property wells that I 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, I-eHs, RrHs/Rs
Grouodwatsr Mgrnt, Sec. Srrpervisor
Well & Septic Program
Burcau of Envtonm€ntal Health
8930 Stanford Blvd,
Colurnbia, MD 21045
(o) 410-313-2645
(D 4t0-313-2648

/
L4L uowanocourrvtC HEALTH DEPArrtl Et{r
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