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Page 1 of 1 Date:_June 15, 2020

FOGLE’S WELL DRILLING, LLC
P.O. Box 202
Woodbine, Md 21797
443-609-4195

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permig#No. HO-18-0200
Location of Property: 6902 Brooks Rd Parcel 2 Highland, Md
Well Driller/Tech: Fogles Andrew Houseman MSD224 __ Owner/Buyer: Chris Fortune

Depth of Well:_200" Casing: 129’ of 6” Steel Casing & 42’ of 10” Steel Casing Pump Depth: 180’

Distance of measuring point (M.P.) above ground: 2’
Static water level (S.W.L.) below M.P.: 10’

s

High rate pumping ~reservoir Drawdown

Time pump started: _10:15_ Pumping rate: _15

Total time__15 Mins__to reach pumping water level _17 ft. below M.P.

Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 READING (gallons per
gallon bucket (if used) minute)

10:15 10’ 4 Seconds 15 gpm
10:30 17’ 4 Seconds 15 gpm
10:45 17’ 4 Seconds 15 gpm
11:00 17’ 4 Seconds 15 gpm
11:15 17 4 Seconds 15 gpm
11:30 17’ 4 Seconds 15gpm
11:45 17’ 4 Seconds 15 gpm
12:00 17’ 4 Seconds 15gpm
12:15 17 4 Seconds 15gpm
12:30 17’ 4 Seconds 15 gpm
12:45 17’ 4 Seconds 15 gpm
1:00 17’ 4 Seconds 15gpm
1:15 17’ 4 Seconds 15 gpm
1:30 17’ 4 Seconds 15gpm




MARYLAND DEPARTMENT OF THE ENVIRONMENT

Water and Science Administration — Water Supply Program
1800 Washington Bivd, 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

pra
Type of Application [ New [ Renewal [J Modification i Existing Permit Number:
O Required Permit (10,000 gallons per day or more averaged over a year)

[Zi/oluntary Permit (less than 10,000 gallons per day averaged over a year)

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

name: (s Foc by Contact name:

T s CHOY RS Rd. e
,City ‘ ; \CL(‘OL | State: Md Zip Code: FA0)I7)
Phone: QO 133 -dusd  Moble: . Fx s

_Email: (3| amﬁhm@'m.uw\

The applicant isthe: [] water User [] Land Owner p] Both ﬂ
If applicant is the water user, is this a Iease agreement? E:l Yes ﬁNo Lease ends (year):
If applicant is the land owner, wjll the land be leased to another persnn/entnty’ l:l Yes @No Lease ends (year)
Permit is to be issued to Q)Indlvidual [] Business
LAN DI PROPERTY OWNER INFORMATION (IF DIFFERENT FROM APPLIC‘ANT) ?

Name: O ) mi5 Pprofune . o
Mailing Address: £, 90 2. Brooks | “ ‘ |
city: /;@A/M | Sate: Aol —  [Zpcode .0 7 7

Phone: Mobile: e Fex
Email: o_{‘/f'?/aﬂldrg”@ma <, Cowm?

WATER USE (Please check all that apply; attach additional sheets if necessary)

ield crop irrigation Total number of irrigated acres: Farm Name:
. Number of Type of irrigation system (center pwot
| erp ,type' ~ lrrigated acres: travelling gun, drip, etc.): _ Cmp y'e‘d goa'
: Qarfofj u / :Ln'fo - NG 27 2020
mefor s

Do you practice double cmppmg’ O ves M/ If yes, indicate crops:

~ Type(s) of vegetables: cu,«-a;éf QrV\jZ)/Qy 74,,,.944%:5; Peay: ﬂﬁ/(;:;;._j

Number of irrigated acres:

: D Livestock watering ‘Number and type of livestock: ,
: E] Poultry watering Type of poultry(broilers, roasters,layers,turkeys,etc. ):
Number of houses: Number of birds/flock: _ Number of flocks/yr:

Cooling system [] Yes [] No Check type(s) |:I Evaporative cooling pad [ Fogger
['_'] Aqﬁacuiture k
[] Horticultural operation | Type:
- O other (specify)

Revision Date 10/2019 Page 1 of 2




e o e e aa e ae .-

| LOCATION OF WITHDRAWAL (Attach additional sheets if necessary)

' Street address and/or location description: 4 ?0 2 é’,-aa/:.i @, ,,(%’QAA.A, rtal .

_Town/City: A4 | County: Mocan el |

| Tax map/grid/parcel/lot:
| Lat/long: 99,/ 79425 /2. 97/ 824 e
_Ploase attach & map showing the existing and proposed waler withdrawal locations (wells, ponds, streams, efc.)

Pleage attach a map showing the proposed Irigation layout. -

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

;Source (check all that apply) M Well [] Spring [ Groundwater Pond [] Other (describe)

Total no. of wells: } No. of new wells: . No. of existing wells (not abandoned):
Well tag number Well name/description Depth (ft) Diameter (inches)

-/ZQ_.:‘/ B -02°° | __ 200 6 {@Few O Existing

i [0 New [0 Existing

|
R 6 ]
i 1

| ! i ; O New [ Existing

: ! 1' : O New O Existing

1 : O New [J Existing
: O New (O Existing

| If groundwater pond, depth of pond (feet):
Please attach any information from borsholes, test well(s), and/or aquifer tests ,
! SURFACE WATER SOURCE

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

- Name of source:

_Location of Intake: i ] B

Is the Intake located on property owned by the applicant?  [J ves [l no

_Surface Water Pump Capacity (gallons per minute): [ Maximum Run Time in a Day (hours):
CONSERVATION EASEMENTS Pl

{ Is there a conservation easement on any part or all of this(these) property(ies)? [ Yes B No

I yes, who holds the easement?

L~
 Have you notified the holder of the easement of your Intent to use the water? [] Yes L1 No [MN/A
PRIVACY NOTIFICATION

; This Netice 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 resuit 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

i 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
f 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. ey -

 Signature of Applicant: M /

| ./ 2 g
Name (please print): /4‘%,&} /%{({MM

;Title: Mé// ﬂ&"///d/‘/ Date: 8’-// -2 0

!"3 O 9nan
Revision Date 10/2019 Page 2 P2V ~ ¢© Luwl
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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

How ard C ounty www.hchealth.org

: i Facebook: www.facebook.com/hocohealth
Health Depdl tment Twitter: HowardCoHealthDep

Dr. 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:

Subdivisi

0 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.

A 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.

(lbdws, Dlexed. Yo ke -pliane G&Mubudeum&
M%M%mwy :

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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1. LAWN UNDERDRAN SYSTEM TO BE DESIGNED AND PROVIDED BY THE LANDSCAPE ARCHITECT.
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3

- . R 1
—_— T |
GRADING, SOIL EROSION AN
3 SEl
CONTROL PLAN >z-m, m’.ﬂ_ww ZW__,u;mZA
FORTUNE PROPERTY

S ; @0 ._Mn.mm.ﬂ. H. VoGEL
| . N, ENGINEERING, INGC.

A s by . A A ) /4/...7. i «-,,//... 1 rlfo/ ..w,./,. .m,,. x,/,... - . N ) lhw.\ O i "
» o - : / _ « : ,,ox>c_zm P ; e e

& SN SCALE: 1"=50"
St




i
_ ’Qgsfg ﬁi Eg” S!;Sgg
‘Ség *25';'*5?3 sl i Ailic
% - : oy Ht i Goged :§;§ Ii sty
I B fiig géi I il §§§z §§§ ggggiﬁ"”ﬁ"i §§ §§‘§ i
i L L i I
1R i i i =§==‘ il iy 3333 il alty B R e
§§§§ P e k] iy i gpig*E f ¥ iigifa?;g; il i B
g;;i §§ & g g gi E;gggg §§§ Eigg g; gﬁ?i i} i ggggégg ilgg !§ (<] ;EUE
4 il b e o & i
§§§ Lo i g 1 il ig ggg s;sgg 3555 §§ §§ i gz
o 8o . " 8‘3255 ioi g g
i : i 3§§§§§i§ “‘59’3% 53‘ si s*ii g
: i :gg*gé‘gﬁiéi’ E!;‘E 5‘2; ‘Esiﬁié il E§:5= =§gs§§;§§§§§§ i} g ¥
1 gg;s“, ”!3 E-E!i; “55 i ’g aE Al §§§§§§§5 ) T i :
L g* § !§ié'ﬁ§‘i i sf“g 1 ﬁﬁsg ii i i EE e ﬁigéggﬁgsa §3§Eé ;553 I gigi H
BT g?&ig i Il i § 9 g 5§:f*§§§§ i i TH
it} i & s i ] giagg!;gf il 4 " i Hii -§E‘§ b
Eg:;§ I-F gis E§§§ %;E!g%i;{;, iai; §E EE i Ti ; ’E—g Sigii :E;; 55!;;3;;?? iiﬁ Sixg - Eii
__—3 i gﬁgiﬁi ;gi éﬁg gagﬁ §§§ ;EEE 5 ,%i iﬁ gE ii §§ L !igg ] i g g 5
= eyl 14§ ) i, %’*’5*55?5 zég il
—dfgg;; ga 5: i ﬁ”” § i i ! § 2 24
gfé‘j g E . Esgig igi Eiglijg giiii!’ g;iiﬁl ;;g B Sﬁgﬁ ggggii:; gg:iﬁagg E E g §§§
T e el i sl g ] H
55 gﬂ; ‘;gggiggsgigg‘ ifs!E'aiggié §§§§§§ it uggsg 55 ,;géégg% i“ig;ggf i ;g 3 BE | g g A
§s§!§§as§§ & ] il L 55‘5 1 i 5555:5%!} H §!§§ i
failley By gl ] -ai.‘.sg s <dil &1 =§5 § §§ 3 .
bl i §§§§ Ssa §ei§§; AL s ' E;‘i‘ :
El'§ B! : [ 8 wge 2o : = ¢
giglﬂ. LR E oL h% ﬁ i !!E !"" gig i ;::?[!59 !ﬁi : “E;;E i s g §§
BEn s i s!i d ?EE q ?é i ’*5 éﬂ” o 3;’555 Pl i1
i [ H:e‘ﬂ’ % i 'is“ igs‘ o 8 il il P i
éis_ g% .lgi’ igi E g gi gra ags§§5§§g§ ¥ Eg
18 i i i R by e | |
i I %‘ j § ’“ﬁ 2; i 1 8 §§i§5 i §i§§=§ ig*s;;‘ i
(X 2 %ﬂ‘ | 1 I Esssﬁ*i* I i o
§ B 3 it 555355*"3 Mk His ;
§2 gg 2 isl -g siea Esg ggg EEEE
5 2 !gga"i ﬁx;gﬁ -
g §: (] i 1
gg ] = ; Pig i
E gsg i} o
LB
: §§ k m
£ f
y
pis ol et Jiare 4 i
- "k |
T g;i;ﬁa%is;g;i; il !
i L i ;ﬂiﬁ,ﬁihgngg T
: i it | By N
i ; g I l'zf“f”:}!
i | 4 b {H !‘ﬂ'ﬁ”i'
LR lgg "J %ﬁhf':{i
I-EII 5 l g i '
B _
HE
T s §
g8 EH i
B 338 LR T
'ma gw§m i H EEEL
170 gr—xgégg i i}f: ﬂ!”i
diaw eredn Al Fk B g
320 33583285 P& i Bk
Fomd faggeis Hik!
: iz - s
] 5
‘g o2
15 [l
.Ié;‘ ’35 ap




B T ST p—

SOILS LEGEND
E 1 GROUP | K-FAGTOR

4§l

o P L Ly T e T
P a S S ey 15 VY MPOTIAN 10 VMAAZE COMPCTON OF 507 DE B OF BORCTORN PRCICES 0 B FEDURD B W FOSSBLE LSE
T T e | B D e o F FOCICES 1 DXOMAE UGHG LOKER, THE COMMCTIR SEXAD (5C RO TCK OR WS K

wnen, o =)

i
i
it
b
Eﬂ
sl
L
igi i
Iy
i
§=
i
gi
i
{3
i
]

i
i
il
i
2
=i§
i
gF;
i
g
I
i
£
H
H
H

&2
i
&
gs
E

2!
i
zﬂ
:
&

;
2

i

)

§ ;R

&

§§
£

fk |
H

2

£

i

i

il
H

B4
H
i
|
s

T B S 1 s S 0 AL I A G, s e
ORT D LY ¥ Wb G O WA 5 D D S R LI o ¢ o o P o o .

o A
= —

PORTUNE/ADAMS PROPERTY
‘SIMPLIFIED ENVIRONMENTAL CONCEPT PLAN
ENVIRONMENTAL SITE DESIGN
108in e
Paroet 243). Thers was a
forest.
sois.
Chapter 5.
ra

Rev (25% of ESDv) requirement.
The 2011

provide belanced eartwork to the greatest extent possible.

S UM e \-DRAINAGE
WS TO MBR2
R T ATAS9SF

e L NO. REVISION DATE
s &t GRADING PLAN
e e, -~ SIMPLIFIED ENVIRONMENTAL
& CONCEPT PLAN
\ . " / ., FORTUNE PROPERTY
GENERAL NOTES e i 6902 BROOKS ROAD
HIGHLAND, MD 20777
SWM PLAN (L. 18429/ F. 166)
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