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PERMIT Tsew 5222

SEWAGE DISPOSAL SYSTEM A
éﬂ?’} MARYLAND STATE DEPARTMENT OF HEALTH?
" HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH —y o~ -
T XESXHHK ”\ID EX ED DISTRICT
461-9933 - o C;
DATE
Jack Fyock IS PERMITTED TO INSTALL ______ ALTER _ %X
ADDRESS : PHONE 988-5270
SUBDIVISION RoAD 14120 Rover Mill Road_ Lot
PROPERTY OWNER Sherry Smith . :
14120 Rover Mill Road |

ADDRESS : . 7
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES . NO

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS _ 4

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP_SO SANITARIAN CAN RECOMMEND REPAIR.

PLANS APPROVED BY

C. Williams DATE 6/09/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION 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.

LA/L

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

PERMIT VOID AFTER THREE YEARS. e

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 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082
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100 S I NS
| ‘
INDICATE NORTH‘- — NAME ADJOINING ROADWAY AS BASE LINE. Y \,.\./“
o
" PERMIT CARD______\ e ;
\('i . . . ) - /
' SEPTIC TANK, LEVEL /300 GAl .~ cLeanouts__ V57 ‘
DISTRIBUTION BOX, LEVEL "//"’ _ ‘
O Z I/\JL(:'T 3/ .
TILE FIELD, DEPTH___/ FT. TRENCH WIDTH __FT. . ‘
GRAVEL DEPTH 7 Fi . TOTAL LENGTH_ /OO FT. _ | ‘
' , ONE SR E WAt Foo ch - -
NUMBER OF TRENCHES____.. TOTALBOTTOM AREA |
¢ \
|
SEEPAGE PITS, INSIDE DIAMETER - FT. DEPTH BELOW INLET FT.
ABSORBENT AREA___ 10O sQ. FT.

REMARKS é/?/!l- oK T R S mg” o eren S, Mol

\‘

i

“ - - » ) . lwr
|, DATE SYSTEM APPROVED ¢-9-90 . ‘ _INSPECTOR s, W : - o / '

N




: _ 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard C ounty (410) 313-2640  Fax (410) 313-2648

: , TDD (410) 313-2323  Toll Free 1-866-313- 6300
» Healtthepartmem website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

2/03/2003

‘ Thomas Smith
14120 Rover Mill Road !
West Friendship, MD: 21794

RE: Replacement Well Issues
14120 Rover Mill Road
© Well Permit #: HO-94-3498

Dear Mr. Smith:

This office is requesting that you forward the enclosed form to the appropriate licensed contractor (Well
Driller, Registered Plumber or Pump Installer) who was responsible for the installation of the well pump, well
water line connection and related plumbing in the referenced replacement well. The contractor should have
completed this form neatly and submitted it to this office via fax or mail once the pump was placed in the well.
Submission of this completed form by the contractor is required for final approval of the field inspection,
which should be conducted by an inspector from this office when the work is ready for mspectlon The
contractor is responsnble for scheduling an inspection request with this office.

This office is also requesting that you contact the Community Environmental Health Program at (410) 313-
* 1773 to schedule an initial water sampling for the referenced replacement well, as required by the Maryland Well
Construction Regulat1on (COMAR 26.04.04). Currently, there is no charge for this sampling.

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable scheduling
is not possible, the sample may be taken from an outside tap to complete your sampling obligation. However, the
potential for unsuccessful sample results increases when samples are collected from taps exposed to the out51de
environment. :

If you have any questions, or would like to discuss these matters further please call me at (4 10) 313- 1771

Thank you for your attention to these important matters.
Re pectfully,

Steven R. Kneg,
Registered Environmental Sanitarian
Well & Septic Program
Enclosure '
cc: Community Env1ronmental Health Program
File
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PHONE ND. : 4184422609

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH'
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640  FAX: (410)313-2648

NOTE: The installer ia'napou(ble for requesting an juspection prior to 9 am on the day of the desired
inspection. No work i3 to be covered unti approved by the Health Departaent All installations mugt

with ¢he National Standard Plumbiug Code (NSPC, as am
Construction Regulations). Submission of a complete f rm

(Must circle 9ac) Liceased Plumber

License # and name of indiv;
Name (Prins): '

"A licensed individual must perform the actua] instaltation.

ended locally) and COMAR 26.04.04 (MD Weall
s reapired pri & an

plete fo ) R Occnpan

Y

Licensed Well Pump Ynstaller

License# (a]6)
Apprentices must be nnder the direct

Supervision of a licensed journeyman or master plumber, pump installer or well dyiller. Licenses may be
subjected to field verification, : ‘
Name of Property Owner: Telcphone #:

Subdivision: Lot #; Well Tag # -

smm;g.l_éi G

Pump Cépad
Well Yield: 39 GFM

Depth of well encountered ar time of Mp installaron;

If pump capacity exceeds weil

o h

'.l:he water supply line ig n_:qnired 0 be at least ten feet from the
distribution bos, drainfields,
approval prior ta inst_q!laﬁon

(Elotn CiPrrv

GPM

m - - < "7‘ <
7T 35‘-——-!—4_ et
: | 99-34998
... Pitless Adapter . ell Ca lectric Conduit .
Make: Two piece watertight Cap._aén
" Modei#:_wia Sereened, vented well cap: 4
*Depth; 42 (36" min) ‘Capse'cﬁredto:asing:_w
NEF approved: Conduit min 18" B.G.: ¥7]s)
(tget) Conauit secured 1o wel] €ap:i

yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable Buards are required — Muyst clrefe one

Safety rope, if used, attacked to Inside of well casing with eye bolt bd[l}

Signature of ¢ompany reproféntative resp

Ho onnectia ‘ .
PVC sleeved to undisturbed soil at wall penetration:_4 0
Approximate length of slecve; __ 5 / '

~ ‘slﬁve : M, -\-:r,;",'l‘ N -’ n—; s B R Y T TS

septic tank, pump chamber, nwage pipinﬁ. A

and sewage reserve area. K this Sannot be accomplisbed, contact this office for

o3

_4-24-03

date

T __»

onsible for installation

¥o artpent Usp Oalv - Not to ba compl by Installe
I Lioa s
Date Insp. chuspd; AA mme, Date Inep. Approved: /o2 //0" Iﬂ?‘zﬂy
on Datga; Mess_ pter and water supply line at least 36* below grade f
Two piece <ap installed and anached to casing securely el
Elec. eonduit extends at least 18" below grade/attached 1o cap properly __—
rope installed inside of we]) casing e
Correct well tag amached praperly and casing 8” above finished grade 1
Water supply line geeved adeguately at house connectlon e
Adequate grout cbserved below pitless adapter e

HD-215(Rev. 8/00)
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dal, ] E SEQUENCE R R 'TH'Ié REPORT MUST ag sUéu;ﬁreo wn’uiﬁ -
fel1}” 1@259 CEUSEONLY | STATE OF MARYLAND e 7
| ¥, (M Y’ | ‘WELL COMPLETION REPORT e 45 DAYS AFTER WELL IS COMPLETED. .

+

9
13
c
P4
1

(THIS NUMBER IS TO BE PUNCHED Fesd i - FILL IN THIS FORM COMPLETELY.

P8 /77?

-} incoLs. 360N ALL GARDS) : T PLEASETYPE - - o NUMBER
' 1 L g = — ~ PEAMIT NO. 7
g}l‘%oal:;ingLY o A DATE W?LL COMPLET ED R ] Depth OF Well F VOM PERM TO DRILL w
MM‘-:;‘-; DD _:'—'.,', _:YY. L ,» o » L n‘EiD? az - it § /
8 s 7' - 13' 15 - . T
OWNER - ém:—l A,

C—,/mwooj) i N
TEST ﬂdfw //9 ,

STREET. OR npp_ /V/aw"%m ZHIE chg —

| SUBDIVISION._____ : . ~SECTON. SR
WELLLOG - - . _|.- -  GROUTING RECORD" @ C|3|

. Noi-fequwec_j for.driven wells . WELL ‘HAS -BEEN GROUTED 2

- —_ {Circle Appropnate Box) ’ PUMF-’ING TEsT
s&[%:“&'ﬂ%‘n“ ‘%f..’é%ﬁ’és‘g'%‘ﬁ .‘2‘5‘«5’%’5&&.’&%" TYPE OF /G MATERIAL <c-rc|e ane).  HOURS PUMPED (,,,,m o) o
- ; NO. OF BAGS "NO. OF POUNDS %/M PUMPING RATE (gal per min. ) ___‘_
ﬁ ro w;\) | © 77 | GALLONS OF WATER - ; %§ METHOD USED TO' ‘ -
- ] s .| oEPTHOF eagg SEAL (to g‘eareAsgt.foo?S, - MEASURE PUMPING RATE: . i 4* "
" from W—s— =soron— | WATER LeveL (dlstanoe from land surface)

R " (enter. 0'if from surface)- -
' casihg,.,~_' NG R_EpOF! — BEFORE PUMPING

types ST i
:  WHEN PUMPING

" insert.
E\OF PUMP USED (for test) . L

" appropriate i}
. .

code
below .

IN Nominal diameter Total depth. ] &
CASING top (main) casnng of main casing - Dl
PE * (nearest lnch . . (nearest toot)'/ )

0,2

e ea

E - OTHER CASING
»é: diameter-
H | fe inchs
lc o
AT
1S .
‘G L L L ) IF DRILLER INSTALLS PUMP, THIS SECTION - v
- - MUST BE COMPLETED FOR ALL weu.s 5
* screen type SCREEN SCREEN RECORD' _ TYPE OF PUMPINSTALLED - " " . __ ;
or open hole PLACE(ACJPRSTO) e 2
insert RASS | CAPACITY: RS
" [ appropriate B : e e
PPode )., .- ,B“‘?NZE esec _HOLE | A ONS PER MINUTE 0 ]
Below. £/t mf ' (to nearest gallon) TP -

sttt L D- c] PP COLUNN LENGTH ‘37
NUMBER OFA UNSUCCESSFUL WELLS: - N B! . (nearest ft.. ) . =
. - . : . S ' ‘43
, ~yes ; e 1
i . ﬁ "LE NG HEIGHT (curc|e appropriate box -~
WELL HYDROFR_ACT.URED . N A . “1 : and enterccasmg helght)
i : : - =_1cC, L ; 3 g - above >
CIRCLE APPROPRIATE LETTER : HS o 2 —~ % = o RPN o * LAND SURFACE" e
‘A WELL WAS ABANDONED AND SEALED - s P ' . T
A  WHEN THIS WELL WAS COMPLETED Cs & ) . EI - below O ‘ (neare)st)
E} ELECTRIC LOG OBTAINED - ) RT3 a9 41 “¥45 47 51 49- - i

? ﬁESJ-WEL»L”CONVEHTED TO PRODUCTlON o E sLot S|ZE 1 LOCATION OF WELL ON LOT

{EBY. CERTIFY THAT THIS WELL HAS BEEN: cousmucrso IN

'AC DANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION""AND

“IN CONFQRMANCE WITH ALL CONDITIONS STATED:IN THE ABOVE

CAPHIONED ‘PERMIT; AND:THAT THE INFORMATION. PRESENTED _{°

HEREIN- IS : ACCURATE AND COMPLETE 'O THE - BEST oF My L
'KNOWLEDGE. . . i ) i 5 L

;, DJ’AMETER e
OF :SCREEN i

GFIAVEL PACK g

WAS FLOWING WELL ~
INSERT FINBOX68 -

[ ——
-MDE USE ONLY
] (NOT -TO BE FILLED IN BY DRILLER)

(MUST MATCH SIGNATURE ON APPLICATION)

ue.Noa D ____v | T . (EROS). ﬁ}' i Q
70 72 , S
"SITE SUPERVISOR (sign. of driller or journeyman -  ELESCO R . ’ 7 75 76 ¢
- si “si “it di ittee) -.. =~} TELESCORE . . . U : Lo S
responsnb!e for sﬂgvyork it different from permittée) - "l cASING ©. - INDICATOR. ~ - - OTHERDATA"

DENV-CROO - . .COUNTY -




‘Page « « of Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

" Well Permit No. HO - C)'-l-3‘/q g

Location of property (road) _|Y]Q O RovER. Mitl RoRD
® Subdivision Lot Block Plat Sec.

1 well Driller _ FJEzT CTdm,ﬂmn/ owner _ TA) SMTH — MADIS

Depth of well P?fCé,/ ”q

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

I. High rate pumping -- reservoilr drawdown
Time pump started V Pumping rate
Total time to reach pumping water level ft. below M.P.

II. 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 5 (i1f used) (gallons per
tervals gallon bucket minute)

No 1/147,&




EMERGENCY/TEMP NO_IF ANY -

peem

7_ Driller's Name - - License No. . 81

‘ F.m}iﬁ?“’s I»\)(LU DIQIIIM( .
S sﬁ() Obredf& M Q&;k@gmﬂf

Address

L. P . . . : — - _
-B 1 , . '- ?3'36 (fAEDCéUSQECESE)Y) ) STATEOF MARYLAND g ) - STATE PERMIT NUMBER .
A “ | APPLICATION FOR PERMIT TO DRILL WELL | H 0. 9Y_ 39/? 5

' 5' { "74 3 o please type C .- fill in this form complete]y e
Date Recelved (APA) ) - LOCATION OF WELL
r‘) 321 f;Q/ .. OWNER /NFORMATION )IA)OA V‘&g i L
MM - DD . L . _8 ch'T N — 21 . ..
VVX\\II\ . Tom T A ,.("°/ S
Last Name - Owner ..~ -~ Flrsm . 34 L 23 SUBDIVISION NN 42"
l L‘{ P Ve} p\(\”?IQ M II - | secTion L— 1 LOTI
Street or RFD : -85 - )
}0053( F@IPM(S‘\ o M OI L 1L Clen umod g
Town - 70l Sate 72 " Zip 76 ' 52 “NEAREST TOWN - ' - 71
D /LLER INFORM ATION \ N . MILES FROM TOWN (enter 0 |f in town) l s M J |
YY\D OI\) : M 5 D ﬁoq j 76 77 78

'B4l
1 2.

DIRECTION OF WELL FROM -
TOWN: (CIRCLE BOX) -
/

‘ON WHICH SIDE. OF ROAD
(CIRCLE APPFIOPRIATE BOX)™

aom il ol

NEAR WHAT. ROAD

EIEIIE

: WESTEIEST
S|g ature. ) . . - t . 37, SOUTH

B |2 ' WELL INFORMATION' - = . . - - DISTANCE FROMROAD . 2 B

77 2 - . ‘APPROX. PUMPING RATE : R . ENTER FTOR MI ‘sta I

‘ (GAL. PER MIN.) i N B
* AVERAGE DAILY QUANTITY NEEDED - 5 (\O - Tax vap: | 5 BLK: - 7 PARCEL ZZ 71
_(GAL'PERDAY) . . L 20 ‘ ~—~ 1.

USE FOFI WATEFI (cmcuz APPROPRIATE BOX)

- 'DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION-

D FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION .

22 m INDUSTRIAL, COMMERICIAL DEWATERING
@ PUBLIC WATER SUPPLYWELL _
TEST, OBSERVATION, MONITORING - @

ﬂ GEO-THERMAL B

.' _'NOT TO BE. FILLED IN" BY DFIILLER
" HEALTH DEPARTMENT APPROVAL

//f (')/

STATE

. -COUNTY NAME. ..

SIGNATUR'E. o /

/9 3_/’7‘/?'

) COUNTV NO

. INSERT S —>

NORTH
’ GRID

5Pk gy Zen. g/z@

CO SIGNATURE - -/ EXP.DATE

527 000 qufg ?7 %O’Oooo )

" APPROXIMATE DEPTH OF WELL

© WITH.AN X

'APPROXIMATE DIAMETER OF WELL

- INCH - -

: C’ i T NEAREST

1. 7.
- 2.A-,-vl.'

METHOD OF DRILLING (circle one)

BORED: (or Augeted) TTED

ROTARY (Hydrautic Rotary)..

0 AR AIR-ROTary - " AIR- PERcussmn )
CABLE REVe_rse-FITa(y "DRive- POINT ’
other ) )

“Jetted & DRIVEN EE

"3

" FROM THE

" REPLACEMENT OR DEEPENED WELLS _ ~
(CIRCLE APPROPRIATE BOX) -

. ‘m. HIS WELL WILL NOT REPLACE AN EXISTING WELL
: ,(‘(7‘ “THIS'WELL WILL REPLACE A WELL THAT WILL BE
' /4;.\ ABANDONED AND SEALED

‘\ . .

' HIS WELL WILL REPLACE A'WELL THAT WILL BE USED
JAS 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) 4 - - © s

SHOW MAJOR FEATURES OF -
. BOX & LOCATE WELL " _____.

- SOURCES OF DFIILLING WATER

- WRITE THE BOX 'NUMBER

MAP HERE™
/

‘ic)O

57—

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

APPROP. PERMIT NUMBER

PERMIT No. .

" DRAW A SKETCH BELOW SHOW]NG LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
© _ DISTANCE FROM WELL TO NEAREST :ROAD JUNCTION

SPECIAL CONDITIONS .

NOJE - APPROVING AUTHORITIES SHOULO USE SEPARHE SHEET IF NEEDED = PQ,E\I S‘)PP LY /.S A waMG

DENV-Pemiter i . _ N @COUNTY o




Real ff’roperf"}/_‘Search - Individual Report A Page 1 of 2

Click here for a plain text ADA compliant screen.

N\l\%ﬁ Maryland Department of Assessments and Taxation ' . Go Back
L1 K3 HOWARD COUNTY ) View Map
¥ || Real Property Data Search _ . ' : New Search’
STR
Account Identifier: District - 03 Account Number - 293580
r Owner Information R I
Oowner Name: SMITH R THOMAS Use: ~ AGRICULTURAL
. ) SMITH SHARON R T/E S
Principal Residence: YES
Mailing Address: 14120 ROVER MILL RD ' Deed Reference: 1) / 2032/ 524
. WEST FRIENDSHIP MD 21794-9725 2)
I ) : Location & Structure Information - . |
Premises A'ddre'ss ‘ o Zoning - Legal Description ‘
14020 ROVER MILL ROAD RCDEO - 62.301 A .
WEST FRIENDSHIP 21794 . 14020 ROVER MILL ROAD
- GLENELG
Map - Grid " Parcel Subdivision Section Block Lot ~Group Plat No:
15 7 119 - - o 80 Plat Ref: -
C Town )
Special Tax Areas Ad Valorem NO A/V, NO M/P, RURAL FIRE TAX
S ] . Tax Class . . .
Primary Structure Built ) Enclosed Area _ Property Land Area County Use
1877 4,088 SF 62.30 AC )
" Stories . Basement - " Type ] Exterior
2 NO STANDARD UNIT FRAME
I \ Value Information ] |
Base Value Phase-in Assessments .
Value As Of ‘ As Of As Of
, 01/01/2001  07/01/2002  07/01/2003 PR AN VAU
Land: 102,220 117,220 .
Improvements: 166,870 172,010
: Total: 269,090 289,230 282,516 289,230 :
Preferential Land: 22,220 22,220 22,220 22,220 ik
. ) :\
I ' . Transfer Information ) ) |
Seller: RAMSBURG HAROLD L Date: 07/26/1989 Price: $214,050
Type: IMPROVED ARMS-LENGTH Deedl: / 2032/ 524 Deed2: -
Seller: Date: Price:
Type: Deed1: Deed2:
Seller: Date: : : Price:
Type: . Deed1: Deed2:
Exemption Information |
Partial Exempt Assessments Class 07/01/2002 07/01/2003
County 000 0 0
State 000 0 0 ~
Municipal 000 0 0
Tax Exempt: NO Special Tax Recapture:
Exempt Class: : AGRICULTURAL TRANSFER TAX

http://sdatcert3.resiusa.org/rp_rewrite/detail.asp?accountnumber=03+293580&county=14&... 8/29/2002




MARYLAND DEPARTMENT OF THE ENVIRONMENT
; 2 1800 Washington Boulevard e Baltimore MD 21230
MDE  410-537-3000 o 1-800-633-6101

. Robert L. Ehrlich, Jr. . . Richard F. Pecora
' Governor : Secretary

Michael S. Steele
Lt. Governor

February 5, 2003
TOM SMITH
14120 ROVER MILL RD
WEST FRIENDSHIP, MD 21794
RE: State Water Appropriation
’ Permit No. HO2003G004 (01)
First Permit ‘
Dear Permittee:
Enclosed is your State Water Approprlatlon Permlt 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.

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

Sincerely,

\SW G’&\Pﬁf
MARK T. FILAR
Water Rights D1v151on

cc: HOWARD COUNTY HEALTH DEPARTMENT | : ‘ |

“Together We Can Clean Up”

@ Recycled Paper ‘ www.mde.state.md.us TTY Users 1-800-735-2258
i Via Maryland Relay Service




STATE OF MARYLAND
DEPARTMENT OF THE ENVIRONMENT
WATER MANAGEMENT ADMINISTRATION

WATER APPROPRIATION AND USE PERMIT
PERMIT NUMBER: H02003G004(01)

EFFECTIVE DATE: FEBRUARY 1, 2003
EXPIRATION DATE: FEBRUARY 1, 2015

FIRST APPROPRIATION: FEBRUARY 1, 2003

TOM 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 800 GALLONS ON A YEARLY BASIS AND
A DAILY AVERAGE OF 2,500 GALLONS FOR THE MONTH OF MAXIMUM
USE.

2. USE - THE WATER IS TO BE USED FOR GREENHOUSE IRRIGATION.

3. MSOURCE - THE WATER SHALL BE TAKEN FROM A SPRING IN THE
BOULDER GNEISS OF THE WISSAHICKON FORMATION.

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

14120 ROVER MILL ROAD, WEST FRIENDSHIP HOWARD COUNTY,
MARYLAND.

CONTINUED ON PAGE 2



PERMIT NUMBER: H02003G004(01)
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 RENEWAL - THIS PERMIT WILL EXPIRE ON THE DATE
INDICATED ON THE FIRST PAGE OF THIS PERMIT. 1IN 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




11.

PERMIT NUMBER: H02003G004 (01)
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.

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.

BY AUTHORITY OF THE DIRECTOR
WATER MANAGEMENT ADMINISTRATION

’/Fw Matthew G. Pajerowski, Chief
WATER RIGHTS DIVISION
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