


5/15/23, 1:14 PM Show Receipt Detail

RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Application: WS-WP-23-01218
Application Type: EnvHealth/Well and Septic/installation/Application
Address: 15240 FREDERICK RD, Woodbine, 21797

Receipt No. 6743

Payment Method Ref Number Amount Paid Payment Date Cashier ID Received Comments
Check 6050 $160.00 05/15/2023 SMARTIN

Owner Info.: RUTLEY BRENT LEE TRUSTEE

15240 FREDERICK RD
WOODBINE, MD 21797

Work Description:

Vicadise farm

Hio-Hpq -5 307
.Breni /{%¢\—\Q < \’\O"W'eC’V\W\Ql/
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https://eh_howarbps-prod-av.accela.com/portiets/fee/receiptView.do?mode=view&receiptnbr=6743&module=EnvHealth&spaceName=spaces.eh_how... 1/1
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

vell Permit No. HO - 2 O~ & 2 8 ; '
B 'd
Location of property (road) ’ i 7‘ P
Subdivision . Lot Block Plac Sec.

well Driller Zo g, iy % e Owner /?foe.’j/ Brep7-

Depch of well 2y,

Distance of measuring point (M.P.) above ground Z
Scatic water level (S.W.L.) below H.P. A
i High race pumping -- reservoir drawdown
Time pump scarted 2775 Pumping rate /s~

Total time _ ) mae tO reach pumping water level 4% ft. below H.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
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Bureau of Environmental Health
.8930 Stanford Blvd | Columbia, MD 21045

\ HOWARD 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

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:

/f’/cjv'[ ey Lo en? Lreder o f 1 LS 72 7.

Subdivis(on/Property Name Lot# Road Name

o N/ P
O The well site has been staked by ://11 A /4 Lol LA ~

(professional land surveyor or compan§ employing professignal land surveyors)

on__ S = /@ — 2L 7 Hate)

0O 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.
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Revised 9/20/21

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










FILE INQUIRY NOTES

DATE

RESULTS OF REVIEW FOR FILE
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P

LOCATION OF WITHDRAWAL (Attach additional sheets if necessary)

Street address and/or location description: /& 24 U OEi k. ey

Town/City (JO0 0B /< County /o)A 2L .

Tax map/grid/parcel/lot:  § pancse 343 Lat/long: -
Subdivision/town: WacaAdoT SFuUNCS . Phone:f'-//() ,Lfs/(/) - D272 F
Lat/Long:

Please attach a map of existing and proposed water withdrawal locations (wells, ponds, streams, etc.)

Please attach a map of the proposed irrigation layout.

GROUNDWATER SOURCE(S) (Attach additional sheets if necessary)

Source (check all that apply) m well [0 spring [0 Groundwater Pond [ Other (describe)

Total no. of wells: No. of new welis: ’ No. of existing wells (not abandoned):

Well tag number Well name/description Depth (ft) Diameter (inches)

] New [ Existing

[ new [ Existing

[J New [ Existing

[J new [ Existing

[J nNew [ Existing

[J new [ Existing

If groundwater pond, depth of pond (feet):

Please attach any information from boreholes, test well(s), and/or aquifer tests

SURFACE WATER SOURCE

Source (check all that apply) [ Stream/River [J Lake [ Pond [OJ Bay

Name of source:

Location of intake:

Is the intake located on property owned by the applicant? [ Yes [ No

CONSERVATION EASEMENTS

Is there a conservation easement on this property? [;X Yes No

If yes, who holds the easement? [754¢57 ( )C"/\} SEANATZ oA HoldArnd C‘(L')(/’/\f*]/"$/
1 =

Have you notified the holder of the easement of your intent to use the water? [J Yes ﬂ No [ N/A

PRIVACY NOTIFICATION

This Notice is provided pursuant to § 10-624 of the State Government Article of the Maryland 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 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,

SIGNATURE

I certify and affirm under penalty of perjury that all of the information I am providing on this date is complete,
true and accurate to the best©f my knowledge. I am aware that submitting false, inaccurate or incomplete
information may resuit in thy/;enial or revocation of the permit, or be subject to any other sanctions allowed

under Maryland Law. /.
Signature of Applicant: /.j/\/,/ﬂ
[ vy
| Name (please print): /?W éf\!’f’— /2() 7 EY
|- ORI L el ¢ / - { /
Title: A€ fDate: //ZQ’/‘ZO Z3

Please use additional sheets of paper if needed to complete this ’applic;tion

Updated 10/22/2015






