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STATE OF MARYLAND
T2 3 3 PERMIT TO DRILL WELL
please print or type 70

STATE PERMIT NUMBER

HO — g4 — Ddol/

fill in this form completely °

D te Regeived (APA)

D2g @@ OWNER INFORMATION

LOCATION OF WELL

illil Howard

8 wmvw’ oD YY 8 COUNTY 21
L Alteri Homes | [ W, Friendship Estates |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
L 9017 Red Branch Road | SECTION | Lot L @\
36 Street or RFD. 55 44 486
L Columbia MD 21045 | Glenelg |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION W 3@9 MILES FROM TOWN (enter 0 if in town) I73 1 <5 7'\; 7|8‘

| Paul M. Pabiszak M D J
Driller's Name 76  License No. 81 B 4

2
[ G. Edgar Harr Soms' Corp. J DIRECTION OF WELL FROM %@S Fox \Mﬁ\\(\ 'D@\M&l
Firm Name . TOWN (CI »E"?'O ) 3 . NEAR WHAT ROAD 39
| 12@4}7 Falls R@}M@Ck@}?o\fill@ 21@30 | ON WHICH SIDE OF ROAD

Addre:

%/ ?: 2/4/00
ISugnature Date :
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B| 2 WELL INFORMATION 5’
7 2 APPROX. PUMPING RATE
. (GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED /752)
(GAL. PER DAY) 14 20

DISTANCE FROM ROAD K?L\f
ENTERFTORMI 38 39

TAX MAP: BLK:

PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

E DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A 8OO

IRRIGATION Lowand Co
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S ~——t>
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[P] PUBLIC WATER SUPPLY WELL Z ;@% “ne G20 Z/ 2% /@(/ﬁq
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APPROXIMATE DIAMETER OF WELL ¢ NEARES 1. 3o\
2.
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BORED (or Augered) - * ~ JETTED “Jelted & DRIVEN- - T o
30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
AIR-ROT & .
37 casLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

. THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS 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) 41 - - 52

'
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N 520

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCENEROM WELL TO NEAREST ROAD JUNCTION
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SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
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97/82/2080 23:53 4187516468 ‘ CARROLL WATER PAGE 91
Slab|eo
HOWARD COUNTY HEALTH DEPARTMENT
@ -\ \ ' Bureau of Environmental Health
\ 3525.H Ellicott Mills Drive
Ellicott City, MD 21043
Phone: 410-313-2640
Fax: 410-313-2648
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
New Installation _ X Receipt ¥
Replacement Date S/A8/eo
Name of Installer _Carroll Water Systems, lnc. Telephone 410-876-5100
License Number P1-074
Certified Well Pump Installer _X Well Driller Registered Plumber
Name of Propert aec B 14ie i Heme S Telephone___
Subdivision: Qﬂ‘ = &ndslap Lot P2 Well Tagt HO Y 220 (]
Site Address o] - of e
Pump Motar : Pitiess Adapter
1. Type 1. Horsepower_ 12 1. Make__ Campbell
a. Deep well jet 2. RPM__ 3450 2. Model # X
b. Shallow well jet 3. Voltage - 3. Depth 43"
¢. Submersible X a. 110 .
2. Make_Gowvids . b. 220 X
LModel#s_ . . _7SB0Sqaa
4. Capacity 77 GPM
5. Pump exceeds well capacity Yes ___ No _X
6. If yes, is 10w pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiving from vibrations?
Torque arrestors Cable guards Qther
Tank Piping : Well data
1. Capacity 1. Type __Plastic 1. Depth J 00K
‘ / 9 , Pressure relief vaive: _Yes ' 2. Size ___ 1" 2. Yield _/5 GI'M
00- (J / X 3. NSF aad/or BOCA Code 3. Static water lgvel
PI GIA | B SR® approved _Yes ft.
] 4. Depth of supply 4. Will water sufjply be
line __ 4 X disinfected b
: installer? N

b

e e e e e e o et it im e i e = ———— T A e e S R S e e e s e SRR D S G e e e e e e s e e R

] understand that it is my responsibility to notify the Howard County Health Department when the
installation is ready for inspection (otherwise this permit is pull and void).

All information given above is true to the best of my knowled

Signature of Applicant:
. Date: 7-3 Q00

Note: A sticker indicating approvalistatus of the installation will be placed on the well casing at the titne of

the inspection.

HD-215
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