





MARYLAND DEPARTMENT OF THE ENVIRONMENT

Water and Science Administration — Water Supply Program
1800 Washington Blvd, Baltimore MD 21230
410-537-3590 * 1-800-633-6101 * fax 410-537-3157
NOTICE OF EXEMPTION TO APPROPRIATE AND USE WATERS OF THE STATE
NEW EXEMPTIONS ONLY Please see p. 2 if you are unsure whether you are eligible for an exemption.

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 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 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.

APPLICANT INFORMATION

Name: &ad—(e évccszs //fa.ﬂff J*K//Sc ﬁé{;écic/

| Mailing address: [ 7267 (.9(5,6 f;ﬂ&fé{/(c Y&

City: MT Jlony | State: 1 | ZIP Code: 2/ 7 7 [
Phone: 4 Z k(5 7044 | Fax: |Emailismle @pent lrgignts. ory
v 7 /7 ~
LOCATION INFORMATION
Name/Type ofBusiness:é_c-»/m;;L (7 éﬂ{{crz'fg jﬂ/gq[# /7[0/(; o /Zz‘/s’(/u&
Street address: , 7 kd\ atersoilte 2N City: My Alry
County: {onrd Tax map/grid/parcel/lot: OO‘?‘}/Q 2 4/ Parcel A/
: y /
GROUNDWATER QUANTITY TO BE USED GROUNDWATER SOURCES
Average daily use (total annual use/365): No. of wells: Ha- 1) -0f3
“q é@’ gpd 1
New: Yes [&l No [
Average during month of maximum use Well tag number(s):
(highest month/30): gpd | Ho =~ zo-024
Check all that apply: E)Nell (] spring [] Groundwater Pond  [] Other
= Crsmsrnn VT
Do you have any other water appropriation permits on this property/site? E’\Yes s- 20 D09

Do you use water from another water source an this property? WYes l:l No

HOW WILL THE WATER BE USED? (Please check all that apply and describe)

L] Potable/Sanitary water uses No. of days per week water is consumed:
No. of hours per days water is consumed:

Avg. No. of customers:
No. of connections:

L] Industrial process water ] Other (describe)
] Subdivision on individual wells No. of lots (based on full buildout):
u[S]er;lon-agricultural irrigation {circle Size of irrigated area (acres):

Method of irrigation:

Lawn/Garden/Landscape

E:Other(describe): ﬂc,,n { r ( ’fv k) (, Livese,n W ariiny

SIGNATURE

I certify and affirm under penalty of perjury that all the information I provided on this form is 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 exemption or be subjectto any other sanctions allowed under Maryland Law.

Signature of Applicant: 7/ 571/ % b

Name(please print): / )C”,‘() ’Vl:f,k,/uﬁ/

wicinn Nate AR/720727 Pane 1 nf ?



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

Howard County

f - - Facebook: www.facebook.com/hocohealth
H ealth DL'partnlbnt 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:
(aidly Coraws L2 W Wi ville P
Subdivision/Property Name Lot # Road Name

@ The well site has been staked by owdve - /249

(professional land surveyor or company employing professionial land surveyors)

on__ 3 yy-25 (date) and does not require a site inspection.

o 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.

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









