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PERMIT ~“wt  roseme

A__30248
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?*
v HOWARD COUNTY ELLICOTT CITY
' BUREAU OF ENVIRONMENTAL HEALTH - 4th
o 9922330 ' : l N D EXED ‘ DISTRICT ’
%f 1 %OL/\/L/ SN DATE 10/14/85
Arnold Septic Tank Service IS PERMITTED TO INSTALL __X___ ALTER
ADDRESS _ Jacobs Road, Mt. Airy, Maryland 21771 e __ PHONE 7657873
_ : 20 . .
SUBDIVISION Roxbury ROAD zg?u‘Ro mill. LoT 19
PROPERTY OWNER Dennis Smith <

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND AéSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY 1500  GALLONS NUMBER OF BEDROOMS _5

TRENCHES - 163 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins at 4 feet
below original grade. 4 feet of stone below distribution pipe. LOCATION: Start first
trench at a point 420 feet from the front lot line and 50 feet from the right lot line as
seen when facing the property from Split Rail/Roxmill Court. Run trench(s) along level
ground toward left lot line. NOTE: No trench to exceed 100 feet in length. If more than
one trench used, a distribution box is required. Call for inspection of trench(s) before
and after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade or
above on septic tank. /0-15:8S 6k 70 SPwe” JREWHTS S EXCAVATED - gand Y Sosie

THENEH mp Y cumﬂe’iﬁ-s 2D AN s s SAHJ ' APeoyimasELy 20-28 Ft oF

vPrler. ﬂeiée, rer Dfsmmw‘b P IYER /? éxmwﬁﬁm) or é/ F,//ab 81 0 53900 _BoF v mAX

OF 27 belon cmm: D) Ay LengT 12 " rover oven ﬂ.’ﬂe/ 70 Keep S siont 58S 55 600 M/ ikerectt,

C. Williams 8/19/83 S:M

PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED. )

NEITHER THE HOWARD COUNTY COLTNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL 0PERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION{ BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET.IN LENGTH.

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

>
" PERMIT VOID AFTER THREE YEARS. b
(v
S

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

)

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043 . . Ath.
TELEPHONE: 992-2330 ’ . . DISTRICT _ y
©.9/28/79
DATE . _ / / :
\\‘
TO:  THE COUNTY HEALTH OFFICER =~ e ' o ' ' .

ELLICOTT CITY. MARYLAND

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

J. Garrett Re111y
PRQE’ERTY OWNER

. Roxbury Mills Rd., Glenwood, Md. 21738 . © 489-4481
: _ PHONE

ADDRESS

‘ PROPERTY LOCATION: -

. SUBDIVISION . Roxbury LOTNO. T%AMJ/.‘ / 7 = B
' Route 97 = S ’ o Co _ R,
ROAD AND DESCRIPTION : _ : : : - : :
- - E : o ‘
'3.00 Acres o s ‘ 3 or 4 Bedroois
SIZE OF LOT AR TYPE BLDG. or 4 Bedrooms

- .

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC EACILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS'NON-REEUNDABLE UNDER

ANY CIRCUMSTANCES. -
' E.” Smariga /s/

SIGNATURE OF APPLICANT

APPROVED BY _. , - : FOR ‘ DATE

- _REJECTED BY .} = __FOR ‘- DATE
HOLD PENDING FURTHER TESTS - : DATE )
REASONS FOR REJECTION OR HOLDING _ /V/? /77 /")ﬂ&(f {ﬁf‘f WA 77’"/L id Ll 3 | ! () // {?/7?/'40/2 75’5?&%
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:‘:THIS IS NOT A PERMIT
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STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGlENE

HOWARD COUNTY HEALTH DEPARTMENT. o

ENVIRONMENTAL HEALTH SERVICES & f‘f\ o _ : L

P.O. BOX 476 ELLICOTT. MARYLAND 21043: " 'f"-__"’ . : 5, ; o 4th

TELEPHONE: 992 2330 : o i E } ot _ DISTRICT - ! . i
C L oare 92879

: ' S A e
TO:  THE COUNTY HEALTH OFFIGER... .. | . . e
ELLICOTT CITY, MARYLAND

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

i

et J. Garrett Re111y

PROPERTY OWNER

— - ‘ ‘ i ; o

R . . . . . X 3

i R 3 . : M - . o e f
ADORESS i oxbury Mills Rd s Glenwood,“Md. 21738 prone - 89-4481 - T

o
e . Lot
PROPERTY LOCATION' . oy
' '
4

T T VS

SUBDIVISION MROXburYr ;':r i =l = LOT"NO :* A _ o
y o Nk /-,' \¢«~'_L ool A B . - '
ROAD AND DESCRIPTION Ro.ute 97. » : : — : : - » \“‘i

. e A A ! N . . ’ ! . H - -
S S— L R
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE
oo - [ i

N ' 'v e I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 15 NON-REFUNDABLE UNDER

. . . . - N
<

ANY .CIR_CUMSTANCES.

' - .
3 - - L

SIGNATURE OF APPLICANT

Wk \ L
! BATE - i s -
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- REJECTED BY
‘ b v T I3 :“'\,'7 R h \ L
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R REMARKS
AT /2‘7‘79

U e TYPEOFSOIL -
/ / TESTED 8Y ﬂ]"g’ﬁ" (}2\}7 laiq
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, ' , PRE-WET TEST - 1~ DROP
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_EMERGENCY/TEMP NO. IF ANY

: __ EQUE ' . OEP PERMIT NUMBER

+8 1‘ J,_3'1.:)7 (SOEP Uggggg) ~{ ,~ STATE OF MARYLAND . ‘

e : o /g4 : PERMIT TO DRILL WELL : Wlel-1211l-lolsl2ls]
&H&%E‘g’g%&&:s}m{? CB;;RPSJSF‘;CH‘ED > /4 please p_nnt ‘or type" ) 1. - fill in this form completely "
Date Received K o B|3| S LOCATION OF WELL =~
@ﬂﬂﬂ&lﬂ (OWNER INFORMATION - TE ” —

| 8 COUNTY 21 .

m [/ e :
FLH"‘:A‘} L: : : : : : :”.{s :aﬁé:”’%’{u' || RL e EEFRTE T TT]

W : ,
IS‘ / : A Hhtk{etc{r( Wl Alvie D SECT|0NED:] LOT,’_ S
B LI g JeTel T T T plplal/B Rl (EWRb GBI T [T TTTITTT]
© 52 NEAREST TOWN 7
 DRILLER INFORMATION

7 “7\0 < o i 55]?1_1  MILES FROM TOWN.(enter0|f|ntown)FZ bel | GI:")LLJ

Dnllér,g Name

77L,censeNo.80"V. Bl 4 . B A , .

\ }um Name/ DIRECTION OF WELL FROM 11 ¥ NEAR WHAT ROAD T30

L 2t M&@/ M &,M Ved. 2(771 TOWN (CIRGLE BOX)

Address ] U NH
m/%_/ ‘7/ W ,/ {11/ < L/ ‘ON WHICH SIDE OF ROAD W
7 Signature © Datg’ (CIRCLE APPROPRIATE BOX) WgT e
BI 2| WELL /NFORMA TION SéOUT)H

APPROX PUMPING RATE (GAL. PER MIN.){%S --...

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) : UQIOI HEN

wslgls] |v
DISTANCE FROM ROAD

- ENTER FT or MI -

20

| 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX). * .* , E NOT TO BE FILLED IN BY DRILLER
. ARTMENT
(;‘HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) A : . HEALTH DEP ENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL HOWAI’QD : _ : A >0 a%‘f
IRRIGATION) " COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP . C , STATE HEALTH
22 OTHER (REQUIRES APPROPRIATION PERMIT). . . SIGNATURE : INSERTS. . L
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - DATE ISSUED { Qé’
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT : O < lals ]? WI : /ﬂ/& /&
APPROVAL) ' 48 co SIGNATURE EXP. DATE
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE : |~; Ig |o| 0] 0] 0 Izl I | o] 0 0[
APPROPRIATION PERMIT) , . GRID’ GRID G & 5
‘ . ‘ SHOW MAJOR FEATURES OF locnl (d,J
APPROXIMATE DEPTH OF WELL |Z4212] | Jeeer - BOX & LOCATE WELL .- A
. 24 28 ‘ WITH AN X ) Qa C’ASI'JC)/
s SOURCES OF DRILLING WATER 9 ‘
NEAREST
APPROXIMATE DIAMETER OF WELL b INCH . - | IWELL 7. AavC
2. ) .
METHOD OF DRILLING (circle one) ) g~ : {? o fE,\/
. BORED (or Augered) JETTED * Jetted & DRIVEN- |~ \voire 111 BOX NUMBER _
47AIR=ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP.HERE - f) <B/\ Gs CEMENT
CABLE REVerse-ROTary - . DRive-POINT o Lo R - ’
other ' ) (790 & g//O/}fdw_/
, : , = 000 '
. N > ﬁ_ 0 . 0 —— ?000 . .

‘REPLACEMENT. OR DEEPENED WELLS ‘ ) ]
(CIRCLE APPROPRIATE BOX) ° DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL NOT REPLACE AN EXISTING WELL . - - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N’ g oot
ABANDONED AND SEALED .
THIS WELL WILL REPLACE A WELL THAT WILL BE USED B R o 0
AS A STANDBY : :

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oFavaicAsLe W[ [ [ [ [ [ [ [ [ ][]«

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

~ APPROP. PERMIT NUMBER [ [ [ | [a]afr] [ ] ]

FORCE . tﬁ.’?.lﬁs PERMIT No. [H lo]-12]/ l—]O]S'Lz l:ﬂ

71 72 73 74 75 76 77

SPECIAL CONDITIONS

HEALTH




WAl TSEQUENCE NO. . » \ T THIS REPORT MUST BE SUBMITTED WITHIN
2]C '“1‘] 4 1 0 (OE?’ USE ONLY) _ STATE OF MARYLAND | 45 DAYS AFTER WELL IS COMPLETED.
i : : WELL COMPLETION REPORT COUNTY
g -(THJS,N &155101s 10 'BE PUNCHED <» 'FILL IN THIS FORM COMPLETELY Y & Q?/
IN GOLS-374i¢ ALL CARDS) o PLEASE PRINT OR TYPE -, | NUMBER . ‘4 302 f
, ‘ 4 . _ PERMIT NO.
DATE Ftecelved | . DATEWELL COMPLETED o Depth of Well S * FROM “PERMIT TO DRILL WELL"
LL] T [ ﬂ | [UIBU K)I%’I‘ﬂ T 7 1R - lﬁﬂ@J-@li’ [-le [s 21
' (TO NEAREST FOOT) ) v -28 29 30 31 32 33 3435 3637
OWNER SM /‘7‘/‘(t . @ E/umls - T | -
.. | STREET ORRFD lastname " Roxmiitt, Souky o firstname . _TOWN & ¢ EMweoD |
. |susbivision__ Lo XBURY EZTY SECTION ____ o1 19 |
WELL LOG - . GROUTING RECORD /s o | C 3
. Not required for driven wells : WELL HAS BEEN GROUTED Vi / :
STATE THE KIND OF FORMATIONS . (Circle Appropriate Box) . =l UR) [ 2 . PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE cif,.,cvnownwe MATERIAL ’ HoURs PUMPED o
> . R n our,
DESC;rngeng(szs AND IF WATESEE;EAnlNGCHGCk CEME@L/) sENTONITE LAY [B]C] (nearest hour) i
se o . ’
5 : if water 7575 g{ f PUMPING RATE (gal. per min. _
additional sheets if needed) FROM TO jeearlng NO. OF BAGS “f _~ NO. OF =] UNDS d to nearest ga') .....
‘ . GALLONS OF WATER ___s." - ~| METHOD USED TO W
Bf?@é{)ﬂ] 5/ o |z DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ¥ %4
S from() [ | ] ] I" ol T ] T | | WATER LEVEL (istance from land surtace)

- =
e N \ /5 ¥ DO3 e I : (enteno if from sur‘tace)cmo?4 ,58 ¥ FEFOREPUMP'NG . \gm
g Q’)RA m ((‘ (pcf \9 1 K casmg T CASING RECORD o WHE‘N PUMPlNG ....
KF A (oct < o e F
7 i -

appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
code @ air / ‘E piston _.tu'rbine
7 7 7

Delow PLASTIC OTHER

v ) . ] S other
MAIN 'Nominal diameter ~Total depth . ' centrifugal @ rotary {describe
) - - : CASING top (main) casing of main casing 27 27 . 27 pelow)
T . TYPE (nearest inch) (nearest foot)- o =
i B . jet . Ssubmersible
i . - .80 63 64 6 v el :
o e e OTHER CASING (if used) b :
CARensooe | i - K diameter - . depth’ (feet) " PUMP INSTALLED
H : - ‘inch- from - to . . I —
i iR L ., | DRILLER WILL INSTALL PUMP YES—@
S . : ’ (CIRCLE) (YES or NO)’ =
('q B ' o ) ) IF DRILLER INSTALLS PUMP, THIS SECTION
G- R . i ) 1 ) MUST BE COMPLETED FOR ALL WELLS
- g EXCEPT-HOME USE
screen type  SCREEN RECORD - . [IYPEOF PUMP INSTALLED [
or open hole

[ S l T I BIR I IH l OI . PLACE (A,C,-J,P,R,S,T,Q) : =5

insert IN BOX - SEE ABOVE:
! STEEL BRASS: OPEN ,
code : PIL| [O[T] | GALLONS PERMiNuTE
below : ' (to nearest gallon)’ 3 %

PLASTIC OTHER | pUMP HORSE POWER I;D:D;]
| __I_] l o | pump coLUMN LENGTH (TTTT]
‘ G oo (nearest ft) - -

. : 2
Ly i N 3 4 DEPTH' (nearest ) ' L 143 a7
% " 1 #’ CASING.HEIGHT (circle appropriate box
B T : E ﬁ [;2 I/ I ] l J:QTQ-BI | l o and enter casing height)
- c -8 -9 g above .
H I I I ol I LAND SURFACE '
2 I | l | l I l | ] Ij i - ' (nearest
» , . _ 8 5324 l— EE E] below - foot)
CIRCLE APPROPRIATE LETTER 23[ ] ] [ [ r | I J I | ] l l ] 8 ‘ A X = :
A A WELL WAS ABANDONED AND SEALED | ¢ L1 _  LOCATION OF WELL ON LOT
WHEN.THIS WELL WAS COMPLETED N ~ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED ' SLOTSIZE1___-__ 2 3 . ' * BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND INDICATE NOT LESS
) TEST WELL CONVERTED TO PRODUCTION DIAMETER D:EED (NEAREST THAN TWO DISTANCES
WELL 2 ~ OF SCREEN L. INCH)- (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - ; :
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from . to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK R ¥ )

ABOVE CAPTIONED" PERMIT, AND' THAT THE INFORMATION-| |F WELL'DFNLLED,WAS

gl:Essf‘:(TNEgv:liLEERDE(;lé IS ACCURATE AND COMPLETE TO'THE BEST FLOWING WELL INSERT v D
BET4 - FINBOX68 v 58

DRILLERS IDENT. NO. OEP USE ONLY ,
W z/ )ﬁywwg (NOT TO BE FILLED IN BY DRILLER)

DRITLERS SIGNATURE _ T " (ERO.S) wa

(MUST MATCH SIGNATURE ON APPLICATION) 74 75 78

o0 O
SITE SUPERVISOR (sign. of driller or journeyman | JTELESCOPE . LOG -~ OTHER DATA

responsible for sitework if different from permittee) CASING INDICATOR

N . 3 HEALTH




Well Permit No.
. Logation of property (road)

Subdivision

oA ,,"

HO - ?/“OS'QJ

Review Jfé@{o"fmzﬁ/i

FIELD DATA SHEET

HOWARD C@UNTY WELL YIELD TEST

RO X pmill Coll

Lox BYRY EST.

Lot

/9 Block Plat

Well Driller

JOSEPH MAYNE

Depth of well
Distance of measuring point (M.P.) above ground , /
Static water level (S.W.L.) below M.P.

Time pump started
‘Total-time—— ,

223

owner PEMIS SMITH

Sec.,

U

S

High rate pumping -- reservoir drawdown

RO

=i, /1}- ~to—reach-pumping-water- level _ Eesu

Pumping rate /O

__ft. _below M.P. __ __

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 (if used) (gallons per
gallon bucket minute)
< b e, /O
g8 A /0
35 A /0
§s” 4 /G
WA £ /0
RIS £ 13
56 6 /0
3 b =N 1z
56 5 [
5L , /2
s 5" i;L_

‘,_ﬁngz_”ﬂf__“m —

1=




EMERGENCY[TEMP NO. IF ANY

ST

IN’COLS 36-ON-ALL CARDS)

~STATE GF MARYLAND

P :;; ‘ @? SEQUENGE NO.
O JOP WS ONFY’ “| . PERMITTO DRILLWELL,
- ErHISING Eeis” 0 BE PUNCHED B '

please prmt or type

_—OEP PERMIT NUMBER -

‘//Téwﬂlxw TTER

hl/ in thls‘form completely

Date Received _  / 0/ ; 7/f‘)’

I&Iﬁ’:l AL 7 I@I OWNER INFORMATION

‘I IANGLR IQI"IW_IWI/ISI L] ] Ill [ I I'

/ﬂ_ WM

1

5[]

" LOCATION OF WELL

'IMOMIIHdIIII [T

78 COUNTY

"

. © [SYTEST. OBSERVATION, MONITORING {(MAY. REQUIRE,
I\} PPROPRIATION-PERMIT) At (P Mo"

- GRID

. 15 LastName First Name ) . Ré’l ){l bIQl LI V[\!I I I I Iﬂ'll"]’ l l I | T ]
l){ J @ £ d ,}/ A | [, [ = T-’- A 23 SUBDIVISION : P
LI l2 [o] I‘&J lI s[eeoﬁl_;I ] J I I I I e ',“i‘SECTION D:D f LOT
BN lo| £ L I ‘ :
I I P lols I / I),I I\I I [lo/;ﬂg IC‘ IB;DI I}I "[{G/JNEM&]@]NMV[GIQL] I | | ] | I I ] ] I ]
s DRILLER INFORMATION =~ =~ |  MILES FROM T 1] M1
:} {/&; Q%; 2‘[0*"3 o . I——I_I_I—I‘f o.“ : | s M OWN (enteromntown) g
Dnllfr.sIdarne\ .“,x Z C/ . T7License No. 80 B I 4. | .
F—.:;'Nam; = 4/} l “1 ! DIRECTION:OF WELL FROM | l RT } o : ' wI
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| DESCRIPTION (Use FEET iFwaior L{g,ﬁ =5, | PUMPING RATE (gal. per min.
dditional sheets if needed) [ FROM | TO _| bearn 5 3ot 9 p .....
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STATE OF MARYLAND

DEPARTMENT OF THE ENVIRONMENT
WATER MANAGEMENT ADMINISTRATION

WATER APPROPRIATION AND USE PERMIT

PERMIT NUMBER: HO085G004(02)

EFFECTIVE DATE: JANUARY 1, 1998
EXPIRATION DATE: ~ JANUARY 1, 2010

FIRST APPROPRIATION: DECEMBER 1, 1985

DENNIS R. & DONNA J. SMITH

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:

1. ALLOCATION - THE WATER WITHDRAWAL GRANTED BY THIS PERMIT IS
- LIMITED TO:
A DAILY AVERAGE OF 4,000 GALLONS ON A YEARLY BASIS AND

A DAILY AVERAGE OF 6,000 GALLONS FOR THE MONTH OF MAXIMUM
USE. o

2. USE - THE WATER IS TO BE USED FOR A RESIDENTIAL GROUNDWATER
HEAT PUMP SYSTEM. :

3. SOURCE ~ THE WATER SHALL BE TAKEN FROM ONE WELL AND RETURNED
IN ONE WELL TO THE BOULDER GNEISS OF THE WISSAHICKON '
FORMATION.

4. LOCATION - THE POINT(S) OF WITHDRAWAL SHALL BE LOCATED AT

4020 ROXMILL COURT, 0.1 MILE EAST OF MD ROUTE 97, ROXBURY,
HOWARD COUNTY MARYLAND.

CONTINUED ON PAGE 2



10.

PERMIT NUMBER: HO85G004(02)
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 SHALL 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
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PERMIT NUMBER: HO85G004(02)
PAGE NUMBER THREE

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.

RETURN TO AQUIFER - THE WATER WITHDRAWN AND USED FOR
GROUNDWATER HEAT PUMP OR HEAT EXCHANGE PURPOSES SHALL BE
RETURNED TO THE AQUIFER FROM WHICH IT IS WITHDRAWN.

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:

DENNIS SMITH AND SMITH DENNA ON DECEMBER 1, 1985
(HO85G004(01))

BY AUTHORITY OF THE DIRECTOR
WATER MANAGEMENT ADMINISTRATION

’/‘m///// /e /6-9%

%}atthéw G. Pajerowski, Chief
WATER RIGHTS DIVISION

wo




