A ; EMERGENCY/TEMP NO. IF ANY

B . J (SE%USSSES&) STATE OF MARYLAND STATE PERMIT NUMBER
e . APPLICATION FOR PERMIT TO DRILL WELL D — G5 — )L 84
53106 ¢ please type "® fit in this form completely "°
Date Received (APA) B3] A/ LOCAT{?N OF WELL
OWNER INFORMATION - L v A AN £}
8 ww o w13 t { 8 cpunw ; / /) 21
l . ’ "), ye 7] }:43 ‘ —'ﬁf‘u«iu‘i ) v»cf’ | | / \, v /{‘} ¥ $ -/ / |
15 Last Name__ / Owner First Name < 34 23 SUBDIVISION 32 42
| : o S { A J SECTION | J Lot L @A
36 = Stregt or RFD 44 ’?4'6 " 48 50
| AN /(A AV P L SN AL A J
57 Tofn 70  State _ 72 Zip 76 52 NEAREST TOWN J = 71
’ # L
DRILLER M!"FORMA UON 2 . = 5 s MILES FROM TOWN (enter O if in town) | '{—ft M 1]
y VAN P77, M Sp/06& | 73 76 77 78
Driller’s Name : 76 Llcense No. 7 81 B I 4 £ / % P9
; : : . O st T 2 & LA
4 LA ANALAJAANGANLAL . LN "%'DIRECTIONOFWELLFHOM I/L/J "J-/' T4 " bevall LK
Firm Name - ) St L . TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
L . AT, L : 7 or il [v] ON WHICH SIDE OF ROAD
Address 5 - (CIRCLE APPROPRIATE BOX)
Dipy o A 7/2/0 _ wgsl‘g'
Signadture § Date /I ¥ @ 34
B| 2 WELL INFORMATION M DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE — el T
(GAL. PER MIN.) 8 = 12 E ENTE,.R el 38,7 9}9 /
AVERAGE DAILY QUANTITY NEEDED [s| == TAX MAP: L_L BLK: ¢ PARCEL ) “ &
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) OT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

[p] DOMESTIC POTABLE SUPPLY & RESIDENTIAL gt v S
IRRIGATION | Ahwered FLEP |
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME = COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S =8>
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING ; i
DATE ISSUED ) A 00 T i
[P] PUBLIC WATER SUPPLY WELL 1 2/ p~ L. 1/ 20/l |
43/ v CO SIGNATU 7 EXP, DATE
[T] TEST, OBSERVATION, MONITORING s s onrwn o0~ 58 fanr o :
GEO-THERMAL »] VA LOAd oo o4 GRID W_';L‘—oosos oo = 1 4 00 33
| /n s SHOW MAJOR FEATURES OF
APPROXIMATE DEPTHOF WELL |/ &/ | feer a?TXH&AlﬁoxC‘ T Tt i<ty
~24 28
g SOUBQES OF DRILLING wATER ! 7/
APPROXIMATE DIAMETER OF WELL A R,%A,?ES Y /4 4 / / 77/ \
2." LLL, (U2
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary AIR- PERcussnon ROTARY (Hydrauiic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other /IT v/;’ /)
REPLACEMENT OR DEEPENED WELLS E —L— 000
; (CIRCLE APPROPRIATE BOX) &4 A 060
[N} THis WELL WILL NOT REPLAGE AN EXISTING WELL mn N e’ . N
THIS WELL WILL REPLACE A WELL THAT WILL BE ~ !, DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 5,
-~ ABANDONED AND SEALED " RELATION TO NEARBY TOWNS AND ROADS AND GIVE /,/
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED JW ("DISTANCE FROM WELL TO NEAREST ROA'}‘ JUNCTION -~
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY o "/ i -
FOR POLICY ON STANDBY WELLS o
[D] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N | %
(IF AVAILABLE) 41 - - 52 \

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

APPROP. PERMIT NUMBER  _ _ — - - G_ - _ /
PERMIT No. — - 4 /
70 71 72 73 74 75 76 77 78 79 :
SPECIAL CONDITIONS Al Fo  To L longlasen Reperg— dor =Ctak @
NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEEY IF NEEOED = / \
DENV-Permit 97

@ COUNTY
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SEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS . y ‘ HVACR PERMIT #

3430 COURT HOUSE DRIVE

“PEAMITS (4107313 2455 RESIDENTIAL |
INSPECTIONS (410}313-1850 ‘ HEATING-VENTILATION-AIR BUILDING PERMIT #

CONDITIONING AND
REFRIGERATION PERMIT
APPLICATION

BUILDING ADDRESS: SUITE/APT: OWNERS NAME: [Dv»r L Gwrence Cheskin

)43 /{/o cweevd KJ v ADDRESS: :

SUBDIVISION:

CENSUS TRACT: SECTION: AREA : cITY:
LOT: TAX MAP: PARCEL: : Da) et .
BLOCK: ZONE: ‘ STATE: MDD ' ZIP CODE: 2/°3(p
PROPERTY ID: MAP COORDINATES: HOME PHONE: WORK PHONE:
TYPE OF IMPROVEMENT: USE: 40 -4 9 - ‘/674 Yy 3 ~-GC - CF op
CHECK ONE - HOW MANY | COMPANY NAME: Groc< H<at'as a—déaaéw'?
i LICENSEE NAME: Ga.,/ G o o ~—
SINGLE FAMILY DWELLING g 4~ zownes | Apbress: 23¢ (A Reet/eend K¢
SINGLE FAMILY TOWNHOUSE o ZONES
. ciTy: DC‘/V c/Sowp v //-e__
MULTI-FAMILY / HOTEL/MOTEL [ UNITS. _
_ ; . STATE: s D : 'ZIP CODE: Z/03 5
PHONE: , HVACR LICENSE NO;
\ B/ -t/ ( 283
New ) v ‘
[B/Heating and Air Conditioning ! O Hesnting System Only ) D Other Work (Desc'r.iba):

Additions and Alterations

0O Heating

O Air Conditioning

O Heating and Air Conditiloning

Replacement

O Heating

-0 _Air Cond|t|on!ng

& Heating and AIr Conditloning

Geo

Zones Units

Permit Fee = # of Zones x $40 = /Zgu . Permit Fee = # of Units x $30 =

Technology Feé (10% of Permit Fee) = g Techbnology-F.ee (10‘%; of'Permit Fee) =

Plus Application Fee . $50 Plus Application Fee $50 »
Total Fees Due = i l 28 : Total Fees Due =

HAVE CAREFULLY EXAMINED AND READ THIS APPLICATION AND KNOW » - Validation

T IS TRUE AND CORRECT. THE WORK DESCRIBED HEREIN WILL BE
'"ERFORMED BY A STATE HVACR LICENSED PERSON(S) INSURED TO

CIONTRACT WORK, AND ALL WORK WILL BE PERFORMED IN q
OMPLIANCE WITH APPLICABLE CODES AND STANDARDS OFHOWARD Check Number: 3 &\‘[

:OUN AND%STA E OF MARYLAND.
= C‘W 2 é-’"’ 7-2/-27% Receipt Number: L‘?ﬁTk

IGNAPURE OF LICENSED CONTRACTOR DATE

Gfa/w/ ; 6—‘/»/) &~

'RINT MAME

Aake check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

N\Chilefip\HVACRA4 . VWPD RE\_/ 6/17/7/04 .
HHD & Mo Ligl O @)
~ 7>




