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HOWARD COUNTY ><HEALTH DEPARTMENT 74126 

).___)-..&../_/_ATE~'-- w5 
--- - t'"' ·' ) )( LI 

Received ....J J _-. ]J-Jr,,, PHONE # From __ _____: _______________ __;_.c....:..::..:....:.=-"-------

0 CASH 

'tJ CHECK 
' 

For 

I , r - ~ 1- '; f J ~; -. - l. / ,(__, 
~-=--=--=---=---=---=----L ______ --, ____ _:' _________________ Dollars 

Received BY--------!-------------



5/15/23, 1:14 PM 

RECEIPT 

Howard County, MD 
HOWARD COUNTY HEALTH DEPARTMENT 
ASCEND ONE BUILDING 
Columbia, MD 21045 
8930 STANFORD BLVD 

Application: WS-WP-23-01218 

Show Receipt Detail 

Application Type: EnvHealth/Well and Septic/Installation/Application 
Address: 15240 FREDERICK RD, Woodbine, 21797 

Receipt No. 

Payment Method 

Check 

Owner Info.: 

Work Description: 

6743 
Ref Number 

6050 

Amount Paid 

$160.00 

Payment Date 

05/15/2023 

RUTLEY BRENT LEE TRUSTEE 

15240 FREDERICK RD 

WOODBINE, MD 21797 

Cashier ID Received 

SMARTIN 

Comments 

~.J~ \.e\ "- ~ omet;,,,\IV\.er' 

6)\- is2.-72Ho 

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=view&receiptnbr=6743&module=EnvHealth&spaceName=spaces.eh_how... 1/1 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

\-\o - 2o - Dl.so 
1 2 3 6 

F J please type 
./ I l -( 

10 
fill In this form completely 

79 

B 

22 

Date Received (APA) 
r ,) I .,, i _,,) OWNER INFORMATION 

8 MM DD VY 1 3 

I /j I -~ ,J, 
15 Last Name 

I / ;--,.._,,..,( 

36 

Owner 

/-re../ 1 't!.r / 
Street or RFD 

First Name / 

<..'.. A 1(,,,/, 

34 

55 

2--/ 7-/ 7 I 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA T/ON 
/j ,;, -,..,.,~ 

I .v'i/,J - / //4 /l~.- M ,· D '- -~ r . 

l__ , 
Signature 

2 
2 

WELL IN FORMAT/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

,,... 
B 

Date , 

8 12 

(GAL PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

[Qj DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION w) FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[£l PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Qj OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

"<"' ✓ APPROXIMATE DEPTH OF WELL!~ __ ,.-,-~ _v_ ,.._~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

~ (or Augered) JETTED 

~ ar.y AIR-PERcussion 

NEAREST 
INCH 

37 
CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

• DRive-POINT 

other 

cs 
@ 

39 [§] 

[Q] 

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 
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) 41 52 

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

APPROP. PERMIT NUMBER - - - _G_ 

SPECIAL CONDITIONS 
NOTE APPftOVING AUTHORITIES SHOOlD USE SEPARATE SHEET IF HEED£[); 

B 3 LOCA T/ON OF WELL 

I ., ~J 
8 COUNTY 21 

23 SUBDIVISION 42 

SECTION ~--,-::' 
44 46 

I f c;,1/_,V ~. 
1 
<-

52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

1. ,<, I 11 STREET ADDRESS 30 

2. 

3. 

COUNTY NAME 

STATE 
SIGNATURE 

ON WHICH SIDE OF ROAD @/ 
(CIRCLE APPROPRIATE BOX) Jilrfilmr 

34 /,1,.t,C 37 X / 
DISTANCE FROM ROAD (.,, 

ENTER FT OR Ml 31339 
✓ ,-,,, .., \ 

TAX MAP: __ BLK: - ~- PARCEL __ • _ ' 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERTS__. __ 
41 

DA TE IS9lJ,ED j ~ 
I ~? 

( 

43 MM oo ' vv 48 URE ) EXP. DATE 

I .::; 

l"P Id.:. J)G. 
I 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH t..S BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

I 

\__, ... ...._ 11'-,lz~-1 c 

1. • Y1 

1 \ , • I • (!. 'l t ,i r, _ 

~ 10(V..~ 55 ( ® 
iji.,/z3-l~ v-~1s0Cj tA 

·\1·->4p1-/\ \ 
f\,M'tle. \Sn &. J ~ j t ft'",~ I -;: I , ;Jti , 

- -- --;--:-:-:1 
Pursuant to § 10~624 of the State Govt. Article ottl)i _ t ;"a 
Maryland Code, personal info . e ue te4(op hi\ fo.r.fp.\ C'"'t:J 
is used in processing this form purs ant 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 MD E'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. 

MDE/WMA/PER.071 '.2; COUNTY 



I 

C 1 
SEQUENCE NO. 

(MOE USE ONLY) STATE OF MARYLAND 
WELL COMPLETION REPORT 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
(THli t-1,\,JMW=,A IS :0 BE PUNCHED 
IN COLS. 3 .(f't)N ALL CARDS) 

FILL IN THIS FORM COMPLETELY ~ 
PLEASE TYPE / 

DATE WELL COMPLETED 

SECTION 

WELL LOG 
Not required for driven wells WELL HAS BEEN GROUTED 

l---------------------1 (Circle Appropriate Box) 
44 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GAAlj;j:J G MATERIAL (Circle one) 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING ::,.-~ 

GROUTING RECORD no 

~ 
44 

DESCRIPTION (Use 
additional sheets if needed) 

.,_ __ F_E.,.E_T_--4 J w°.:ier 
FROM TO bearin 

CEMENT _M ~ ~'roNITE CLAY 009 
__:::=.-L- NO. OFPOUN S....,,,.E..=.-=: 

3 GALLONS OF WATER __ ...L,_.::s.e.....sL~ !,,L----,1--

DEPTH OF GROUT SEAL (to nearest f~ t) / 

C- '-,/" from O ft . to ----'b=-_._ ____ ft. 
~ 48 TOP 52 54 BOTTOM 58 

I } PERMIT NO. 
t/11 . 0 \t- FROM " PERMIT TO DRILL WELL" 

1-P'\ \iv / t) - 21- tJ 2. 0 1 ,.,, / 28 29 30 31 32 33 34 35 36 37 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ✓ 
8 9 

PUMPING RATE (gal . per min. ) -~.__'5'" __ • __ 
METHOD USED TO 
MEASURE PUMPING RATE 1.-...b~:.&~2-.___, 

WATER LEVEL (distance from land surface) 

tipsv,/ D 

S dl!...,tu/ sftin~ 3 
/3/ve~ 5" 

W.'9-fte A., 

/ 6 tJ (./ j 1----. ----~-;-~-
I
~;.G.,if .. ; ... ;-~-;-~-~-ac.e .... ____ ..,. 

E;~iite 
BEFORE PUMPING 6 ft . 

17 20 

,y~{!:" 
//8 -P, 

-I". 

/ ¥ 

NUMBER OF UNSUCCESSFUL WELLS :-- C==----

WELL HYDROFRACTURED . 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 'ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL -CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS Sl'ATED IN THE ABOVE 
CAPTIONED PERMIT; AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEOGE. 

UC. NO.I --D-~- I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

-MDE/WMA/PER.071 

code 
below 

MIN 

/ 
CASING 

TY~ 

60 61 

E 
,,, 

A \ .,.i. C 
H 

C 
A 
s 
I 
N 
G 

screen type 
or open hole 

Nominal diameter 
top (main) casing 
( nearest inch)! 

&, 
63 64 66 

Total depth 
of main casing 

(nb s$ t) 

OTHER CASING (if used)_ 
diameter depth (feet) 

inch from to 

SCREEN RECORD 

70 

lWl w ~ c·-"J propriate BRONZE HObE/ 
code 

~ ~ below ..,, . \ .-

DEPTH ( nearest ft . ) 

(.,:, I 1,0 
9 11, '; 15 1_7 21 

c2 
H 

23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 ___ 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

2 ft . 
25 

~ air [:] piston 

~ centrifugal [BJ rotary 
27 27. 

[rJ turbine 

other [QJ (de§cribe 

27 below) 

Q]jet submersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST..,BE, COMP.LETED FOR ALL.WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER . 

PUMP COLUMN LENGTH 
( nearest ft. ) 

37 

43 

41 

47 
G HEIGHT (circle appropriate box 

~~! 
apd enter casing height) 

49 LAND SURFACE 

[;] below ~ (nearest) 

- foot) 
49 50 51 

LATITUDE 3 '!f. ~ J.-3:_1 -·-
OIAMETER (NEAREST LONGITUDE 7 ?· _t)_~~ .J_ 

.___
0

_F _sc_R_EE-_flJ_56 ____ 60_
I
N_cH_> __ __.(DEFAUL T COO RD. WGS 84) 

N 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

rom to_ 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T ( E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WQ 

74 75 76 

OTHER DATA 

Pursuant.to § 10-624 of the State Govt. Article of 
the Maryand 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 fonn 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 pulic and other governmental 
agencies, if not protected by federal or state law. 



.. ' ..... ... 
Revie;,, -------

FIELD DATA SHEET 
HOlvARD COUNTY WELL YIELD TEST 

Well Pennie Ho. HO - 2. a- () 2-. f?O I . /1 / 

!.,ocation of property (road) t.s-=z//0 he,CL-e...1--/c.~ ,lo/, 
Subdivi~ion ~ , Loe ___ Block __ PJac __ Sec. 

well Dnller ~4;:::/ ~z;;;;;.-. Owner /?tL-f/4e:y ,t3re;p 1: · 

Depth of wel 1 / b t} -----'----------
Dis c~nce of measuring point (H.P.) above ground __ -,-,2,_.,.,_,,~------
Scacic wacer level (S.W.L.) below H.P. .C:, 

' High race pumping -- reservoir drawdown 

Tirre pump scarted 7 f J )"" Pumping race JS: 
Total time ~ to reach pumping water level Z, ~ ft. beJo;,, H.P. 

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

TJJIE (in 15 WATER LEVEL PUMPING RATE now Nt:TER. READING CALCUU. TED 

minute in- below H.P. t i me to f i 1 1 ,Y I (if used) (gallon s pc 

cervaJs gallon bucket minuce ) -
7 :t< {,,. 4,~ I J <;-' 
·7 f ,/j '/ '7 .1./ .n I ~ I / .\ 
1 ~4S- ~1 .,r/, ✓-n A M , / <) 

>?';Mi 23 6¥~_/_,P I 1< 
i11< 2 .7 ~-OJI , 

, -,~ 
- - IY 

i~~D Z-_s -<f ,,,._- . /~ 
'i ;-1, 'Y~~r 

. ,r 2~ 
q ~l> 'O ::L3 ?'~, /J 
C/~15"' ,?, i ~~~ I ') 

·1 ~ 30 ., "7 -$!',,....,, • . IS" 

q ~ "'~ 
, . 

·1 r ?~ JI/.,_,,.,.' " . 
j !):o D I~ 2- ~ ""-1 ...., __ 

lb~/5' 
. -

.Z.1. 1/ :-""'- AM : 1 -f,..-

JD~ ~D ~~ ,;y·,., ;,, ,1 • I.~· 
ID J '-/) 

- - .t.f ,a,.-:, __ , "?~ I _,r - . 

. . 

HD-22~ 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640. - Voice/Relay 
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: 

/(ufJ e ,, 131>- en t= 
Subdiviion!Property Name Lot# 

6el'et- L~ k &/ L < 27"~ · 
Road Name 

□ The well site has been staked by 
(professional land surveyor or comp 

on :C- / -e,·- 2.-t>¼1aate) , 

□ The well driller, builder or property owner 'Yill 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. 

\otq,+.o\'"' uk \(.ed ""\ Y\omeown.e.v- 1 

~ ~\tlll1~. Sl½/n 
( m~+-s qi\ a1 ~ks J-~ wt\\ .~~~~:.__ 

Revised 9/20/21 

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



MARYLAND DEPARTMENT OF THE ENVIRONMENT 
Water Management Administration - Water Supply Program 

1800 Washington Blvd, Baltimore MD 21230 
410-537-3590 * 1-800-633-6101 * fax 410-537-3157 

APPLICATION TO APPROPRIATE AND USE WATERS OF THE STATE 
FOR AGRICULTURAL PURPOSES 

Type of Application &sf New D Renewal D Modification I Existing Permit Number: 

D Required Permit (10,000 gallons per day or more averaged over a year) 

t/i Voluntary Permit (less than 10,000 gallons per day averaged over a year) 

APPLICANT INFORMATION (Person/Entity to whom permit will be issued) 
Name: /3fl.EtJ;- IW,L-£ '{ Farm Name: .;r,<;of' 
Contact name: SAIY>£ 
Mailing qddress: /5'240 Frl-£/)trw ~Ac:.. iUJ . 
City: v) DO f)l.3/;J l State: /1/J_O Zip Code: Z/ 7-CJ 1, 
Phone: '-flO - '-lfC,-2:12.1' Mobile: 301-257_--:v}J ~ ax: Email: hrell-1-!cY i-1-soo ,U>1in 
Is the applicant the: D Water User D Land Owner !XI Both 

-v , 

If applicant is the water user, is this a lease agreement? D Yes D No Lease ends (year): 

If applicant is the land owner, _will the land be leased to another person/entity? D Yes D No Lease ends (year): 

Permit is to be issued to E Individual D Business 

LAND/PROPERTY OWNER INFORMATION (IF DIFFERENT FROM APPLICANT) 
Name: SA/Y17 -
Mailing Address: 

City: State: ZIP Code: 

Home Phone: Work Phone: Cell Phone: 
Fax: Email: 

WATER USE (Please check all that apply; attach additional sheets if necessary) 
D Field crop irrigation Total number of irrigated acres: 
Crop type: Number of irrigated acres: Type of irrigation system: Crop yield goal: 

Do you practice double-cropping? D Yes D No If yes, indicate crops: 
D Vegetable irrigation Type(s) of vegetables: 

Number of irrigated acres: 
D Livestock watering Number and type: 
D Poultry watering Type of poultry: Number of houses: -

Number of birds/flock: Number of flocks/yr: 

Cooling system D Yes D No I D Evaporative cooling pad □ Fogger 

D Aquaculture 

Typ;;- C,,ON 1./41-tJE-r'l. -PLANt~ Iii. Horticultural operatio~ 
-D Other (Specify) 

-

Updated 10/22/2015 



-- --
' LOCATION OF WITHDRAWAL (Attach additional sheets if necessary} 

, 

Street address and/or location description: 152.40 p;1._£ o f,;a 1 r If (M. 
Town/City iJoo081/Ui County lfow.~ a/) ., 
Tax map/grid/parcel/lot: 8' P/J/Lef-l .JI :i, Lat/long: 

Subdivision/town: lJ} A L/,hJ, ~<::;' f' tU J\J G S. . Phone: 4-ID ·-lf f 9 - 2 7-2, 1-
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) IXI Well D Spring D Groundwater Pond D Other (describe) 

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

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

0 New 0 Existing 

0 New 0 Existing 

0 New 0 Existing 

D New 0 Existing 

D New D Existing 

0 New 0 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) D Stream/River D Lake D Pond 0 Bay 

Name of source: 

Location of intake: 

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

CONSERVATION EASEMENTS 
Is there a conservation easement on this property? Cl Yes No 

If yes, who holds the easement? Fo/'l..r.<::. 1 { ~A.Lc;'StL \J' ~ '(? 0 A.J /-low ;<J /VJ CiovNT~/ 
Have you notified the holder of the easement of your intent to use the water? D Yes m., 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 bev,f my knowledge, I am aware that submitting false, inaccurate or incomplete 
information may result in th enial or revocation of the permit, or be subject to any other sanctions allowed 
under Maryland Law. _ 

Signature of Applicant: ~ 
Name (please print): /~(l.[A;- f2ut1 f-'I I 

Title: 0 (J) rJ [A_ I Date: 1/~/2-o23 
Please use additional sheets of paper if needed to complete this application 

Updated 10/22/2015 



FILE INQUIRY NOTES 

DATE RESULTS OF REVIEW FOR FILE 

5 :1.1.,23 

-t.(" ' --i 



. ' LOCATION OF WITHDRAWAL (Attach additional sheets if necessary) 

Street address and/or location description: 15240 F/2-£ o u/'J 1 r /( /M. 
Town/City iJooo/3/rJ<i County /foep,-<J tU1 ., 
Tax map/grid/parcel/lot: 8' Pt1fLCS-l, 3/~ Lat/long : 

Subdivision/town: lJJ.AU)U', S' f fl,,( /1.J G ~ , Phone: 1/-;0 ·-i..f fC} - 2 7-2,. 1-
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) IX! Well D Spring D Groundwater Pond D Other (describe) 

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

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

□ New D Exi sting 

□ New D Existing 

□ New D Exi sting 

□ New D Existing 

□ New D Existing 

□ New D 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) D Stream/River □ Lake D Pond □ Bay 

Name of source: 

Location of intake: 

Is the intake located on property owned by the applicant? D Yes 0 No 

CONSERVATION EASEMENTS 
Is there a conservation easement on th is property? Cl Yes No 

If yes, who holds the easement? Fnr1 r,c; ~ ( f)AJSS,'l\l' ~ r? oAl !-lo vJ A rw Ciov/\JT~/ 
Have you notified the holder of the easement of your intent to use the water? D Yes .3. No ( ~ N/A 

PRIVACY NOTIFICATION 
This Notice is provided pu rsuant 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 app lication 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. Th is 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 b":!}f my knowledge. I am aware that submitting false, inaccurate or incomplete 
information may result in th enial or revocation of the permit, or be subject to any other sanctions allowed 
under Maryland Law. 

Signature of Applicant: ~1} 
Name (please print): i1rLlAf,,'v f2ut1 f _Y I 

Title: a w r0 l:-11..- I Date: 1/2s/ 2-o23 
Please use additional sheets of paper if needed to complete this application 

Updated 10/ 22/ 2015 



MARYLAND DEPARTMENT OF THE ENVIRONMENT 
Water Management Administration - Water Supply Program 

1800 Washington Blvd, Baltimore MD 21230 
410-537-3590 * 1-800-633-6101 * fax 410-537-3157 

APPLICATION TO APPROPRIATE AND USE WATERS OF THE STATE 
FOR AGRICULTURAL PURPOSES 

Type of Application ~ New D Renewal D Modification I Existing Permit Number: 

D Required Permit (10,000 gallons per day or more averaged over a year) 

ti Voluntary Permit (less than 10,000 gallons per day averaged over a year) 

APPLICANT INFORMATION (Person/Entity to whom permit will be issued) 
Name: /3/2£,-J;-- /'lurL£ '{ Farm Name: ✓!)011 
Contact name: SA/YI£ 
Mailing qddress: /5'240 Fn-£ouw cf(_ /C,{) . 
city: Voo/J/3,·;J z State: /VJ!) Zip Code: 2,/ 7-'1 7-, 
Phone: t.ftO -lff'1-212.t Mobile: 3oj-Z57...--y;_1 ~ ax: Email: brell-ffil f fsop J{ ..Oti1 

Is the applicant the: D Water User D Land Owner IXI Both 
--V I 

If applicant is the water user, is this a lease agreement? D Yes D No Lease ends (year): 

If applicant is the land owner, will the land be leased to another person/entity? D Yes D No Lease ends (year): 

Permit is to be issued to E Individual D Business 

LAND/PROPERTY OWNER INFORMATION (IF DIFFERENT FROM APPLICANT) 
Name: SAm'i 
Mailing Address: 

City: State: ZIP Code: 

Home Phone: Work Phone: Cell Phone: 

Fax: Email: 

WATER USE (Please check all that apply; attach additional sheets if necessary) 
D Field crop irrigation Total number of irrigated acres: 

Crop type: Number of irrigated acres: Type of irrigation system: Crop yield goal: 

Do you practice double-cropping? D Yes D No If yes, indicate crops: 

D Vegetable irrigation Type(s) of vegetables: 

Number of irrigated acres: 

D Livestock watering Number and type: 

D Poultry watering Type of poultry: Number of houses: 

Number of birds/flock: Number of flocks/yr: 

Cooling system D Yes □ No I D Evaporative cooling pad □ Fogger 

D Aquaculture 
-

PL,,4NtS Iii Horticultural operation 
-

C,,o N 1-/4 / tJ E-rl 
--

Type: 
- --

D Other (Specify) 
--- - -

Updated 10/22/2015 


