SDAT: Real Property Search

Real Property Data Search ( w4)

Search Result for HOWARD COUNTY

Page 1 of 2

View Map

View GroundRent Redemption

View GroundRent Registration

Tax Exempti
Exempt Class:

Account Identifier:

o Sbéciél Tax 'ﬁecaptufé:
NONE

District - 03 Account Number - 296709

Owner Information

Owner Name:

Mailing Address:

STATE OF MARYLAND Use:
Principal
Residence:

301 WPRESTON ST

BALTIMORE MD 21201-2305

Deed Reference:

EXEMPT
NO

/01036/ 00680

Location & Structure Information

Premises Address:

MARRIOTTSVILLE RD

Legal Description:

PARCEL A 144.197 ACR

MARRIOTTSVILLE 21104- MARRIOTTSVILLE RD
0000
Map:  Grid: Parcel: Sub  Subdivision: Section: Block: Lot: Assessment  Plat
District: Year: No:
0010 0005 0187 0003 2019 Plat
o B ,, . . Ref
Special Tax Areas: Town: NONE
Ad Valorem: 103
4 , . ) Tax Class:
Primary Structure Above Grade Living Finished Basement Property Land County
Built Area Area Area Use
144.1900 AC
Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation
Value Information
Base Value Value Phase-in Assessments
As of As of As of
01/01/2019 07/01/2019 07/01/2020
Land: 44,100 44,100
Improvements 0 0
Total: 44,100 44,100 44,100 44,100
Preferential Land: 0 0
Transfer Information
Seller: STEINER ERICH E & Date: 01/09/1981 Price: $396,550
Type: ARMS LENGTH IMPROVED Deed1: /01036/ 00680 Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
Exemption Information
Partial Exempt Class 07/01/2019 07/01/2020
Assessments:
County: 350 44,100.00 44,100.00
State: 350 44,100.00 44,100.00
Municipal: 350 0.00/0.00 0.00j0.00
. Eiémpt: , S Spéc”ial Tax‘ﬁécaﬁfﬁi"éf IR
Exempt Class: NONE

Homestead Application Information

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.aspx... 9/4/2019




SDAT: Real Property Search Page 2 of 2

Homestead Application Status: No Application
- " Homeowners' Tax Credit Application Information
Homeowners' Tax Credit Application Status: No Application Date:

This screen allows you to search the Real Property database and display property records.
Click here for a glossary of terms.

Deleted accounts can only be selected by Property Account Identifier.
The following pages are for information purpose only. The data is not to be used for legal reports or documents. While we

have confidence in the accuracy of these records, the Department makes no warranties, expressed or implied, regarding
the information.

BN

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.aspx... 9/4/2019




UI[eoH=292dS 310 M ¢ [UIY dBJA[RATIORISII]/A0S PWAIUNOdPIEMOY BYeP//:SANY

7 JO 1 93eq dejy 2AnoRISIU] puR[AIRN ‘AIUNn0)) pIemoH




6102/%/6 eaH=20eds 10 A\ / [UnY deA[9AORISIU] /A0S PWAIUNOdpIEMOY BIRp//:SdNY

ad ¥3Aaovil

7 Jo 7 93eq dejq aAnoRIOU] puR[AIR]A ‘AUNO)) PIEMOY




MARYLAND DEPARTMENT OF THE ENV IRONMENT
1800 Washington Boulevard e Baltimore MD 21230
MDE  410-537-3000 © 1-800-633-6101

A R R RS GRER

Robert L. Ehrlich, Jr. Kendl P. Philbrick
Governor Secretary
Michael S. Steele J<]>)n:SuA. éii(;:t?n
Lt. Governor puty ry

March 1, 2005

COLONIAL PIPELINE COMPANY
929 HOODS MILL ROAD
WOODBINE, MD 21797

RE: State Water Appropriation
Permit No. H01983G002(03)
Revision 03

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.

If you have any questions, please contact this office at
(410)537-3590.

Sincerely,

/

AL
//// 7L S

MARK T. FILAR
Water Supply Program

cc: HOWARD COUNTY HEALTH DEPARTMENT

@ Recycled Paper www.mde.state.md.us

TTY Users 1-800-735-2258
Via Maryland Relay Service




STATE OF MARYLAND
DEPARTMENT OF THE ENVIRONMENT
WATER MANAGEMENT ADMINISTRATION

WATER APPROPRIATION AND USE PERMIT

PERMIT NUMBER: H01983G002(03)

EFFECTIVE DATE: MARCH 1, 2005
EXPIRATION DATE: MARCH 1, 2017
FIRST APPROPRIATION: APRIL 1, 1983

COLONIAL PIPELINE COMPANY

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

i I ALLOCATION - THE WATER WITHDRAWAL GRANTED BY THIS PERMIT IS
LIMITED TO:

A DAILY AVERAGE OF 100 GALLONS ON A YEARLY BASIS AND
A DAILY AVERAGE OF 200 GALLONS FOR THE MONTH OF MAXIMUM USE.

2 USE - THE WATER IS TO BE USED FOR BUILDING AND GROUNDS CLEAN
UP.
3. SOURCE - THE WATER SHALL BE TAKEN FROM ONE WELL IN THE

BALTIMORE GNEISS.

4. LOCATION - THE POINT(S) OF WITHDRAWAL SHALL BE LOCATED AT
1085 DRIVER ROAD, 3.25 MILES NORTH OF MD ROUTE 99, 0.5 MILE
EAST OF MARRIOTTSVILLE ROAD, HOWARD COUNTY, MARYLAND.

CONTINUED ON PAGE 2




10.

PERMIT NUMBER: H01983G002(03)
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. IN ORDER TO
RENEW THE PERMIT THE PERMITTEE SHALL FILE A RENEWAL
APPLICATION WITH THE ADMINISTRATION NO LATER THAN 45 DAYS
PRIOR TO THE 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 SHALIL 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




11.

12.

13.

14.

PERMIT NUMBER: H01983G002 (03)
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.

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.

PERMIT SUPERSESSION - THIS PERMIT HAS BEEN REVIEWED AND
REVISED AND SUPERSEDES THE APPROPRIATION AND USE GRANTED BY
THE FOLLOWING PRIOR PERMIT ISSUED TO:

COLONIAL PIPELINE COMPANY ON APRIL 1, 1993 (HO1983G002(02))

BY AUTHORITY OF THE DIRECTOR
WATER MANAGEMENT ADMINISTRATION

John W.’Grace, Chief
SOURCE PROTECTION AND APPROPRIATION DIV
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» 3/380
SEWAGE DISPOSAL TESTING

‘;L \ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

b
g S HOWARD COUNTY HEALTH DEPARTMENT . | 00 0. G-A L TANK 380.
ENVIRONMENTAL HEALTH SERVICES )= o, 2 o 5 2 F>

TELEmHONE. 3522530 @B 0T T O/ AR A oare Mavl4\ 8]
PIEt T2, BE 277 r7p V7 LEEF BELonw o RIbyaAt
G—%A}QI 2. F7—V,//p£ | 20 F7 LeoAs Wit A 2157/72713 O T
/749)( Flie 7HE Pi1cH \witH [ B /}/LFST CF ST or-&

INSThee 771 = PITCH BT Epn  Pr; e [Hols @ Locnrs

75 /—;7 TH{COU;’TY&H{ALI:\FHOF“I'ZC.;{: "ﬁ/h’) i & a" = f”"” WL 12 F7 Ve o
' T//A RICH T SIPE oF 7#HEF Lo QA= SrELA

ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER C° p Lensee

ADDRESS 0 BOX 5&5 1A 333&\ PHONE m S"a OX(D

WWHELA [Facii & 7/74 o7 [rRop DRPIVER R D /l\ MNP JERC
PROPERTYLOCATION//ﬂLf # L oCA /5_1) 2 (FM' /=72 o _7;‘; ~ /;ut/,?(“ L o7/ A

ROAD AND DESCRIPTION

/:1§5fz.?ﬂ W j L/\/ /’“/-w//\/ G- THE o7 //Z@/L/) LA IG2 R

SIZE OF LOT " 0 ﬁ c st TYPE BLDG. SVB Stmon)

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

THIS LOT. CQLQ
) (SIGNATURE OF APP ICANT) .
7 7 Ve

REJECTED B8Y FOR DATE

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTI

REASONS FOR REJECTION OR HoLonG S /2 [ ¢l F5 Rer VAEWED Jlostc SE //"Lv(”}’yfﬂ' 2 /’1’?@?/({;:‘
Hotes /vﬂjZED _y  512¢/9( - 2 Hol S DUG | ook
0 R pot ) BT VAT 01 Bt e fmnats 4

‘THIS IS NOT A PERMIT
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SOIL PROFILE
o
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
BATE XESTH. BEPTH START sToP START sToP TIME
jop]
9 REMARKS
o™N
< TYPE OF SOIL
S8}
TESTED BY S ALSO PRESENT

o ——————————CCME S e e
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" APPLICATION

A S/3506

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT 3 RO
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 473 ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 992-2330 DATE MP(YMJ (931

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER COLOMI' sz LINE (L&SEE\'

ADDRESS P.Ox 60X 145% K\C“MONQVIQEIN‘ 1A a}a&l PHONE (R(ﬁl 885"308‘2

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION

SIZE OF LOT 1.0 Pant TYPE BLDG. SUB STPm on)
(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ﬂdpla ‘} OYIVD/

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




SOIL PROFILE
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EH-12-1079
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¥l . . v
- 9&(‘30
: N
\'L : - STAKE
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PaN
T T
&
|k
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sTOP START sTOP TIME
4 pu 7L S|ANZ
5\3@33 / V 5 2 ¢ A7 7L
‘ M P TET FIAY s{VV@
A ) & o7 717 sANDY ok BoTTOM
2 \f , ALL EANDY
2 ¥ 12 Roxl 4aorapan
55 2 laadl|gzzlolalazsl 2
3| 7 29231 229]0 291234 |
P " RLLSANE DBANGYE CAVEI)
U | Rocic \BorTim
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ALL|5AND
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S 3 758 |TTeq | 11oa [T 11X 3
5/&9/8{ ; ' i3 AL
— T 7 O[T T []177 T
SR BN 1 12 ALZAND

TYPE OF SOIL 5_:!%/8/ LAT[: 4 TART BARCK Hotss $rALLEJ?
| SRy 0F Fyste Co

ALSO PRESENT

HOPGEL S
TESTED BY ﬁ H S A?'!*HW‘”’\/

of CROV) co




EMERGENCY/TEMP NO. IF

ANY

SEQUENCE NO.
B11 1161 (OEPUSEON )i e 0 £
5 ) 124
7 HIS NLUMBER IS TO BE PUNCHE
* IN COLS. 3-6 ON ALL CARDS) Z.:00 G’M

/79 (£ 35T ATE OF MARYLAND
- PERMIT TO DRILL WELL

~ please print or type

OEP PERMIT NUMBER

HOI-B[-PPPF]

® fill in this form completely -

Date Received

- OWNER INFORMA TION

L’IOK lov]ifefc Pl I/lf £l lve] [€lo]

LastN First Name

l_Lﬁﬁl Vi lo 15 ] WL K] RIT T H

AmEA L ET LT [ T PIWET A

B
.

3 LOCATION OF WELL

PR AT T T T T TT]
Fla [T O] ol FEFIVEFT L]
o]

SECTION
50

K_EIVI/T;GITVM/IIKI(H SR

Town 70State7. Zip
52 NEAREST TOWN 71
j QRILLER PRSI FIO MILES FROM TOWN (enter 0 if in town)L | [ BIm[1]
/lf//(g, wu, /a ////l//fp Tre 73 76 77 78
Driller's Name : 77 License No. 80
f“.f batd B €Cs, The B [Porvze R ]

Firm_Name

uﬂax 2035 bxeot Moty 2007
Address
; b o ble # 7/22/57
ngnature v ate

1B|2|

WELL INFORMATION
2
APPROX. PUMPING RATE (GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

USE FOR WATER (CIRCLE APPROPRIATE BOX)

AHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
E FARMING (LIVESTOCK WATERING & AGRICULTURAL

PRMGATION)

INIDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

NEAR WHAT ROAD 30

NORTH

m]
W e

WESTrEAST
SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

GO

DISTANCE FROM ROAD

ENTER FT or MI

387%39)
NOT TO BE FILLED IN BY DRILLER
! \ HEALTH DEPARTMENT APPROVAL
Howz Ry A 3380
COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED - PSR ity !
O [ [#IEB) 7ok S (V)83
43 48 CO SIGNATURE EXP. DATE
so [T [o] o]0 éﬁ?&@l«’f BPOJo]o[o]

50

APPROXIMATE DEPTH OF WELL !IE FEET

&

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

57

METHOD OF DRILLING (circle one)

BORED (or Augered) : JETTED Jetted & DRIVEN
2‘7’ AIR-ROTary IR-PERCUSSIO ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
Al 2 i
4er i AT

REPLXCEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
F
Q\ THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
b oo o T O 1

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER ﬁp [2 B la]ar IOIOE‘]
HOI-E I [-TI0E p]

7273 74 75 76 77 78 79

WRITE
INITIALs PERMIT No.
57 65 IN BOX

FORCE

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL o
WITH AN X

SOURCES,OF DRILLING WATER
1. WELU

2. %
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

{
520 @
S¥d g

m

N -—

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
N . RJ.

Nl
f.‘\\)‘ JI £ -
St
o //
DS LW

SPECIAL CONDITIONS

HEALTH
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, Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - &/— 005%
Location of property (road) C.Cton A L PlPE L//v E START rgr~ }?d?l/'*?{ﬂp

Subdivision Lot ~—Bleck TYart Sec
veii oriller 5 Mgt bIN G ETS OVneT _Coul M pIPEIIAE. cp
00 PAMPLE TAKEN 9300
Depth of well .
Distance of measuring point (M.P.) above ground Q"“ dg@? 74&'# H 9Ly
Stati% water level (S.W.L.) below M.P. 2 " 5
i High «I:ate pumping == .reservoir drawdown
Tyme pump started L& ¢ Pumping rate lL

Tbta] time licﬂ!g to reach pumping water level 35 ft, below M.P,

I, 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 l/ (1f used) | (gallons per
_tervals gallon bucket ____minute)
: !
R A | SeE EEEc | . )B
104 P 3¢ ¢ s
LS 26 G 1O
230 S £ ¢ | & i




PPLICATION FOR A PERINT TO Wator Sumnram Administraton

Annapolis. Marylang 21401

APPROPRIATE AND USE \YATERS OF THESTATE |  Jawes oftice suiding

O Surface Water [ Grorndwater (3 New Application (3 Change in Existing Permig

Number
APPLICATION |
COLoN, Ay /‘/)/'”/')‘«‘-’ Loin' & c Q. /- 75 §5- /39 ¢
(Ogne’rfs Name) ) . . . (Telephone Numbaer)
ARG (76eDS Mip i g D) LD 3 ve.  mD RJ297
(Owner's Addrass) (Street) (Town) (State) (Zip Coda)
WITHDRAWAL ’
, GROUNDWATER - SURFACE WATER
Appropriate and uyse a yearly average of v e YARE
VO Catrany N2 Fenr sAE~ o ez Appropriate and use a yearly average of
T - = gallons per day,
;-!"“‘ Voe o ¥
Y oand 29/day w caveed gallons ltotsl ennval uss < 363 days) Geliona per
[{nighest toita) monthly use - days in month) day, and a maxim " ¢
for the average day of the maximum month, from Y e s
/ galions in any one day, from:
well(s) having a diameter of
T (3) having °
4 name of
~Tostiren] inches, and a depth of (name of Siream)
R OO ft. texact iocation of withdrawal]
{estimaie]
PROJECT L OCATION { . 7
LF L87G  Desvee AanD
‘ {Locetion — be specific]
County /L 200 Subdivision or town /774416750, yre Phone number 29513 2
Name and type of business Clornag e L et s Foare [ /agf};iﬂ*z Cel T 2% Dy 7S
ALL APPLICATIONS ‘MUST INCLUDE A COPY OF A U.S.G.3. TOPOGRAPHIC OR SIMILAR MAP SHOWING PROJECT
PURPOSE I WASTEWATER TREATMENT AND DISPOSAL
The water wiil be used for: O Pudlic Sewer -
O Community Water Supply Iname of system]

O Non-Potable Supply (sanitary uses,
not for drinking water)
O Potable Supply (drinking water, etc.)
er

0 Groundwater
O Subsurface (tilefieid, seepage pit, ete.)
Q Spray trrigation

8 Frr?gmgnwa( O Other, explain -
O Process Water ) o s .
m/g!hef W";;ﬁ;nin) LS = Surucg Viter {name of siream]
/?uu,li),-/\/c 2= Creand I ¢ Lo, o Discharge P"Y"'”
2 Tim ey A <A : . ~ or applled for
SIGNATURE { y )
Please sign norofl /S ’71,?,,;“5;%" > ~ . THIS APPLICATION CANNOT BE
B, Eies vy i R PROCESSED
fuce '/ A A Ml Ll Ml ol WITHOUT SIGNATURE

Loiease print name, e, &7d date here)

APPROVAL 3y COUNTY HEALTH DEPARTMENT OR DESIGNATED AGENCY ‘

THIS SECTION NOT TO BE COMPLETED BY APPLICANT
I8 this Project consistent with the County Watof- and Sewarage Plan and local planning and zoning?
ﬂ YES O No, explaln ‘

v remnd S Stadderins, Hosae d Covedy Heo i Dot sk

leigneture) {tltie)

R 0 i o itan




THIS REPORT MUST BE SUBMITTED - WITHIN
(OEP USE ONLY)

- PV /ﬁ———
3 q ]’ 76 9 5 SEQUENCE NO. ., STATE OF MARYLAND i

: WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY a0 R
'IN COLS. 3-6°ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 4 St 5850
Date Receiveg
(OEP use only) Beath of ‘Wil PERMIT NO. ;
DATE WELL COMPLETED : FROM “PERMIT TO DRILL WELL
- / ~\
Ax[2 12 13]7 Ll O ! HI -1/ T-Idols[c
fala E " 0 *? (TO NEAREST FOOT) "2 2829 lao 3 132 ,33154 ‘ 35 l Jalj
4
' A \ ) ' T o
OWNER _| ovial Froeline Cowmpau, )
last name P | : 0 P { first name 44 T :
STREET OR RFD 579’ I¥Cly Koo d ¢ TOWN MMAVridgr+sv., l J
| F () ol 127 iy
SUBDIVISION = Lavcel |87 SECTION LOT ]
Not required for driven wells WELL HAS BEEN GROUTED ,i‘ @ C| 3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) \ T n e
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL T Sliie i, -
THICKNESS AND IF WATER BEARING o 4 PUMPING TEST
DESCRIPTION —Tuse FEET ] Check | CEMENT{CJM] ' BENTONITE CLAY HOURS PUMPED (nearest houry L |
additional sheets if needed) FROM To ]!f water Brusda 0 45 46 5 ?
; L NO.oFBAGS __ / _ NO.OF POUNDS :
g0 4 A |2 GALLONS OF WATER %7 f’ou,',‘fz,',ﬁ“s?g':,’}“ s e
7 :)EPTH OF GROUT SEAL"(to 'nearest l,?oé’) METHOD USED TO I / P
A N 2 ek '°"'u—n;:\8 g . e SUREBUMPING HATE v e v 7 )
HNoon 34, & /% _ T
& {enter O it from Slriace) WATER LEVEL _ (distance from lond surface)
; : casing LASING RECORD ! o V)
( P ‘ %5 Sypes BEFORE PUMPING ‘¢ 3
N\ A A ) B/ V¢~ T )
DAL T oA 4 il insert E ¥ 2 -
= : Y appfopd:tte STEEL  CONCRETE] WHEN PUMPING e 5
7 - ? -~ CO:
Gran. £ 72 O below TYPE OF PUMP USED (for test)
E A -alr5]9 l PLASTIC  OTHER air piston [T turbine
e : é{{'ﬁuma /48 N2 @
(oo o ) T MAIN Nominal diameter  Tota| depth : h i
I AA S 6 7 /if"‘{/i : CASING top(main)casing of main casing c'"""”ga' @ LOAREY (:tes:::ibe'
TYPE (nearest inch) (nearest foot) 2z ; z below)
S |7 224 jet ,x@\wbmusibu
e 2 et PR T S 1 27 : 7
60 6! 62 64 66 70
E OTHER CASING (if used)
A diameter depth (feet)
& inch from to
¢ =% el i - THEESMSIAULER - voo No
S DRILLER WiLL INSTALL PUMP @
'I‘I l , (CIRCLE APPROPRIATE BOX)
G Lo TR N e 2§ \F DRILLER INSTALLS PUMP, THIS SECTION
~ - MUST BE COMPLETED FOR ALL WELLS
screentype = SCREEN RFCORD EXCEPT HOME USE :
s e ot TYPE OF PUMP (WRITE APPROPRIATE
insert [ATO] | LeTreR INBOX - Stt anmis :
appropriate STEEL BRASS. OPEN (A, C 4P, R,S T, O)
code BRONZE HOLE [ capaciTy: %
e ow GALLONS PER MINUTE
l PLASTIC OTHER {to nearest gaiion) 5 — ‘ -
PUMP HORSE POWER ___
2

. 37 A|‘
2 €q- 10 s PUMP COLUMN LENGTH(nnrest 1t) .
DEPTH (nearest ft.) . 47

E -
b CASING HEIGHT (circle appropriate box
> é o’ 7 7 S : and enter casing height)
» ' above
S LAND SURFACE
¢ PR J 1
2 23 24 26 30 32 36 B / (nearest
CIRCLE APPROPRIATE BOX E lbelow) / 1 foot)
3
A WELL WAS ABANDONED AND SEALED i i AT = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED = SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
E’ ELECTRIC LOG OBTAINED ' LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
TEST WELL CONVERTED TO PRODUCTION| DIAMETER (NEAREST
@ WELL OF SCREEN 4 INCH) (MEASUREMENTS TO WELL)
RTIFY THAT THIS WELL HAS BEEN CONSTRUCTED 3
I S R i X e R
A ST SRR [omave pack ; ‘ e ?
TION R, i |
THE BEST OF MY KNOWLEDGE. IF WELL DRILLED WAS wEA-X ~K¢! | W
70K FLOWING WELL GIRCLE BOX e
DRILLERS.IDENT. NO. b—=L & |
R Rt B o ; OEP USE ONLY
flantea, o YA 2 (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE S T (ER.O.E)
(MUST MATCH SIGNATURE ON APPLICATION El wa
70D 72
SITE SUPERVISOR (sign.of driller or journeymgn TELESCOPE LOG OTHER DAT
responsible for sitework if different from permittee! CASING INDICATOR

HEALTH

e —— o
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Review
Ducer.  FA22/37
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - §/ 0OS5 6
Location of property (road) rivEe [
Subdivision Tay ma, /0 FAvceEL /57 Lot Block Plat Sec.
Well Driller STans C/é'[( p&f/'(//kg -Z}V(, Owner ;ﬁo(OIV/'AC ;Z/’Pé_(r'rve‘ Co.
Depth of well e
Distance of measuring point (M.P.) above ground £
Static water level (S.W.L.) below M.P. 20
Ly High rate pumping -- reservoir drawdown
Time pump started //¢§ Pumping rate AL & fAt
Total time {.Z’a,',_y_, to reach pumping water level Zé { ft. below M.P,
II. Recovery bump test data - observations to be recorded every 15 minutes
f TIME (in 15 WATER LEVEIL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
/200 76’ PO Soe, /0 &P
o, 76 L2y /9 |
1259 Z6 ) ) !
e, 76 Z9 /d ,
W 76 J9 /0
(218 3 20 /4 :
W 76 27 /9
/TYs 74 T /Y
a2y, 78 20 /' !
g ]
LA e 27 (Y :
WSl P 29 [
| drer J¢ 720 /9
/S0 & 7o /2
1
v

bl |




Bottle
Number:

H72¢

Name: CO/—ONIAL plPEL/NE cC e

—ﬁ—

STATE OF MARYLAND

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
LABORATORIES ADMINISTRATION

REPORT OF WATER ANALYSIS

Source of Sample:m STA7Ny PRIVER R >

County: _,j& WARLD
Collector: ]"}O R~

Street Town or City
Sample Type Community Non-Community Prive Emergency
(Circle): Source Distribution MCL Recheck
Remarks: MARR] 1077-,5 Vierl® NI TR R 6’/&’7

WEeedlE HO L)-005F

/13 | | elflZdeBz] el L1 [1
County Plant No. Sampling Date Collected Time Acid Iced
Station
Field Data: Chlorine
Residual b
pH* Free Total Specific Conductance
»_| ANALYSIS CODE RESULTS » | ANALYSIS CODE RESULTS
pH* on | | | ||} | Arsenic 253 | | | ] }]]
Alkalinity (Total) 040 ] | | | | ) Barium 262 | | | | | |
Alkalinity (HCO,) 00 | | 11111} Cadmium 23 | | 1|41}
Alkalinity (CO,) o | | | 11114 Chromium 23 | | | [ {]]
pH*, Ca CO, SAT. o | ||} Lead 302 | | || 4] |
Alkalinity, Ca CO, SAT 8 | | | | |1} Mercury 314 | | | b ]|
Hardness 110 | | | | [t Selenium 323 | | ] | | |
,/Krﬁmoni&N w3 | || Silver 33| |11 L] ]
V] Nitrate-Nitrite N w | | ||| PIY Aluminum 192 | | ]|
Nitrite N 73 | |||} ]| Calcium 21 | ||}
8 MBAS 18 | | | || }] Copper 21 | | || ]}]
Chloride 0 | || ||} Iron 12 | || ]
Fluoride 100 | ||} ] _Magnesium . 20 |||}
| coor W LLLLLL ) | wongonese s [ )}
Turbidity* 030 | | | ||} Nickel 391 | | ||} ]|
Conductance*, SPEC. 20 | | L) Potassium 361 L]
Silica 20 | [ | 1111 Sodium s | L]
Sulfate 20 | | || 111 Zinc 32 | | |1 |4 |
Total Residue 38 | | Ll L]
[ 1110 L]0
[ L1 ] L1101
L1111 L]
* Results reported in units, all others in lmil'hglels pJer Iliter (ppm) Mﬂi(ﬂ(‘ ’h )i-laélldl
Date Received AFR <5 933 Lab No.

Date Reporled—wﬂ_mﬂ_ ChemisL/n:/

{
DHMH 90 A 10/82 {




- A THOMAS €. ANDREWS
DIRECTYOR

STATE OF MARYLAND
DEPARTMENT OF NATURAL RESQURCES
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BUILDING
ANNAPOLIS, MARYLAND 21401
Water Supply Division

(303»269w3675)

MEMORANDUM

e 7 P

T0:  County Health Department, /7¢7%. R0 Lo Ky LRI o st A e
VA

/] p . 7 - P v 3% O
FRoM: /g EP-CAl
RTE: 20 [ s

/ 4

Water Appropriation Permit: /7 = o Y 2

i

¥ s P4
s ¥ 4 o - a [ 4 (),.. P g i i - ;
Issued to: (/5 LA LA SEoe s poer ( O L v
Effective date: A PP
y 7S
/

Please fill-in the well permit number(s) for this Project below and return
this form to the Water Supply Divisign at the above address,

Thank you.

AP

) L
Issued date: zg%”lf{f/ﬁ .

//v Lipr Sy oy PR | 3 7 ’,— '“‘ D A
Well Permit number(s): [/ ese  TREeo 4 ) H )-8 | Cos
I

[ ] check here if no well permits issued at this time.






