




















MARYLAND DEPARTMENT OF THE ENVIRONMENT

Water Management Administration — Water Supply Program
1800 Washington Blvd, Bailtimore 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 [ Renewal [ Modification ] Existing Permit Number:

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

B voluntary Permit (less than 10,000 galions per day averaged over a year)

_____ APPLICANT INFORMATION (Person/Entity to whom permit will be issued)

Name: E8Aie. Haclsan | Farm Name: |_a¥oqieu) Faums

Contact name: £dA e Hacaisan

Mailing address: 7 119 Cnthis Fors @ { m

city: (A State: (vl Zip Code: (197
Phone: 410 - S9¢ - {114 | Mobile: Hiyp-5¢4 - 134 | Fax: Pila Email:

Is the applicant the: [J Water User [J Land Owner M Both

If applicant is the water user, is this a lease agreement? [JYes ['No Lease ends (year):

If applicant is the land owner, will the land be leased to another person/entity? [] Yes [gNo Lease ends (year):

Permit is to be issued to [ Individual [ Business

LAND/PROPERTY OWNER INFORMATION (IF DIFFERENT FROM APPLICANT)

Name:

a4

Mailing Address: Lo, An Qlegil

City: State: ZIP Code:

Home Phone: Work Phone: Cell Phone: -
Fax: Email: y - o

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

NIA

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

[ vegetable irrigation Type(s) of vegetables:

Number of irrigated acres: ;Ul /A T S
K Livestock watering _Number and type: 30 (oS
[ Poultry watering Type of poultry: i i Number of houses: /A
o Number of birds/flock: "'/t | Number of flocks/yr: "~ 7%
Cooling system [0 Yes & No [0 Eevaporative cooling pad [ Fogger
O Aquaculture ,
O Horticultural operation | Type: MN/IA

O other (Specify)
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LOCATION OF WITHDRAWAL (Attach additional sheets if necessary)

Street address and/or location description: 174, 0 Lona ané’& |74

Town/City 4. p.m county Hoporuch

Tax map/grid/parcel/lot: 000; [ 6623 logoT Lat/long:39.4055.14  711.0800::) |

Subdivision/town: Hol{-?_.me( Qogd_q T (ihru Phone: &f;p~359¢ - 211 &

Lat/Long: 39, 34920" N, T17. 135565 W, (@cqxs:dmu\

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

Please attach a map of the proposed irrigation fayout.

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

Source (check all that apply) B Well [J Spring [0 Groundwater Pond [T Other (describe)

Total no. of welis: No. of new wells: [ No. of existing wells (not abandoned):
Well tag number Well name/description Depth (ft) Diameter (inches)
To be de “ed 6!’ X New [ Existing

i [ New [] Existing

[ New [] €xisting

O wew [ existing

' New [ Existing

IO 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) [0 Stream/River [ Lake [ Pond [J Bay

Name of source: W AlA

Location of intake: /NI

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

CONSERVATION EASEMENTS

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

If yes, who holds the easement?

Have you notified the holder of the easement of your intent to use the water? [] Yes [ 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 nat 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 of my knowledge. I am aware that submitting false, inaccurate or incomplete
information may result in the denial or revocation of the permit, or be subject to any other sanctions allowed
under Maryland Law.

Signature of Applicant: g C [ ': HC 2 ) A~

Name (please print): Ecjdlc’, Haccison

e pupen | Date: 9/2:/2/&3

Please use additional sheets of paper if needed to complete this apptication
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Bureau of Environmental Health
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

A~ Howard County,
ST HealthDepam.ﬂent ‘ Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Dr. Maura i. Rossman, M.D., Realth 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:

1
Holt2aaee © ooecdu Voo Lone (pener £
Subdivision/Property Narhe Lot # Rdad Name

o The well site has been staked by ___
(professional land surveyor or company employing professional land surveyors)
on - (date) and does not require a site inspection.

)ﬁ 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.
Sike 15 Shated OO, Dawe. \f:cn_) (€

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

Revised 4/22/14
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