
EMERGENCYITEMP NO. IF ANY 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 032 

COUNTY NAME -- COUNTY NO. 

~ IRRIGATION 
fFl FARMING (UVESTOCK WATERING & AGRICULTURAL 

22 [0 INDUSTRIAL. COMMERICIAL. DEWATERING 

o PUBUC WATER SUPPLY WELL 

CO SIGNATU 
_CD. TEST, OBSERVATION, MONITORING EAST 

..,.,....----,-O ........ _----'O~0_r.0 GRID C? 7- ~ b 000~ GEO-THERMAL 3 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___-I•• 

APPROXIMATE DEPTH OF WELL ,I ;:-:-..4-=--=-_-=,1 FEET WITH AN X=24 8 


NEAREST 

APPROXIMATE DIAMETER OF WELL 1.INCH 

2. 

METHOD OF DRILLING (circle one) 
 3. 


BORED (or Augered) JETTED JeHed & DRIVEN 


8 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
S3 J 0 '- ~ please type 

STATE PERMIT NUMBER 

71 

73 76 77 78 

IJ'-!3¥] 1~ I!L 

Dale 34 37 

WELL INFORMA TION 
1 2 APPROX PUMPING RATE --

AVERAGE DAILY QUANTITY NEEDED ~(GAL PER MIN) 8 12 

(GAL. PER DAY) 14 20 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

DISTANCE FROM ROAD 

"J ENTER FT OR MI 

TAX MAP: t2...L BLK: 

SOU ' ES OF 

30 AIR-ROTary . ROTARY (Hydraulic Rotary) ~~ WRITE THE BOX NUMBER 

37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE 

other 110 EREPLACEMENT OR DEEPENED WELLS 000B I (CIRCLE APPROPRIATE BOX) 5/6N _L--OOO____----1r~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WJLL REPLACE A WELL THAT WILL BE ~ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
ABANDONED-AND SEALED ~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE 


~ ISTANCE FROM WELL TO NEAREST A JUNCTION
THIS WE;LL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STADIDBY-CONTACT LOCAL APPROVING AUTHORfTY 

FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 
 N 

Not to be tilled in by driller (MOE OR COUNTY USE ONLY)' 

__ __G__ _
APPROP. PERMIT NUMBER 

PERMIT No_ 1-1 ...... - 'j -5 - ) '1-8 , 
7.0 71 72 73 74 75 76 77 78 79 


SPECIAL CONDITIONS _, ,I- -h -Vn... bu r}th,,.,-, J..:, 

",,)1£ "I-'P~O\,I~ >\U1HOAl rIE$ :;...ouLD USE SEI'A.FI".T(; SHfF J IF Nf-- '-NO ;0. 

DENY-Permit 97 
(2) COUNTY 
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HVACR PERM IT #uEPARTMENT OF INSPECTIONS. UCfNSES AND PERMITS HOWARD 'COUNTYJ.4.)O COURT HOUSE DRIVE 


ELUCOTT CITY, MD ZlCKJ 
 vn01.()()05<tZ
RESIDENTIALPERMITS 14101313-2455 


INSP~CTIONS 1( 10)313-1Ir.;O 
 BUILDING PERMIT #HEATING-VENTILATION-AIR 

CONDITIONING AND 


REFRIGERATION PERMIT 

APPLICATION 


BUILDINjfADDRESS: SUITE/APT: OWNERS NAME: 

/ '13 ~3 /10 evc< vd ADDRESS : '5 
. /11 3.#3 

SUBDIVISION: 

CENSUS TRACT: SECTION : AREA: 
 CITY: Da.y/oPt
LOT: TAX MAP: PARCEL: 
BLOCK: ZONE: STATE: /VI]) ZIP CODE: ::il03(p 
PROPERTY 10 : MAP COORDINATES: HOME PHONE: WORK PHONE: 

TYPE OF IMPROVEMENT: USE: tft/3 -Y~4'- aY~7 

CHECK ONE HOVV MANY COMPANY NAME: GH>v<- Jlc..,J. ..., c. ..dC.~t·"'7 

LICENSEE NAME: Gavy G ro v-

SINGLE FAMILY DWELLING ZONES ADD.RESS : 23 (;,1 /I If<-<- fie.... ..... J te J 
SINGLE FAMILY TOVVNHOUSE o ZONES 

MULTI-FAMILY / HOTEL/MOTEL o UNITS . 
STATE: fr1 D ZIP CODE: ~/ 0 3 :5 

PHONE: HVACR LICENSE NO ; 

~~/- 'I~t.(-:6I6- I 883(';.,. 
Nevv 

~"~ing and Air Condi~ioning o o 01:her \Nork (Desci-ibe):He..~lng Sy,.~ern Only 

Repl ..cernen1: Addl~ions arid AI~era~ions 
o He..~ing 0. H.,a~lng 
o Air Condi~ionlng o Air Condi1:ionlng 


. ~He"1:lng and AIr Condi~lonlng o He"1:ing and Air Condi~lonlng 


G't!:-~ 

Zones Uni1:s 

Penni1: Fee = # of Zones x $40 = Penni1: Fee - # of Uni1:s ~ $80 = 

Technology Fee (10 0/0 of Penni1: Fee) = Technology Fee (100/0 of'Perrni1: Fee) ­

Plus Applic81:ion Fee $50 Plus Applica1:ion. Fee $50 

To1:81 Fees Due = To1:81 Fees Due = 

HAVE CAREFULLY EXAMINED AND READ THIS APPLICATION AND KNOVV 
r IS TRUE AND CORRECT. THE WORK DESCRIBED HEREIN VV.ILL BE 
'ERFORMED BY A STATE HVACR LICENSED PERSbN(S) INSURED TO 
;ONTRACT WORK. AND ALL WORK VVIL.L BE PERFORMED IN 
;OMPLIANCE WITH APPLICABLE CODES AND STANDARDS OF HOWARD 
; c:..U~ AND T~/ST9E OF MARYLAND. . 

:::x::7~H"'~ 7- ZI- CJ7 
:IGNAO/(JRE OF LICENSED CONTRACTOR DATE 

~a.~V .G-r-O ?/---­

. Validation 

Check Number: ---,3~-=-;)_~Lf)____ 

~ecelPt Num ber: _---J.t'-t1-=_Cf.l..J!518~~---

'RINT NAME 

l'I .. ke check payable 'to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
:\Chl .. flp \ HVACR... . VVPD REy 6 / 17/04 


