
- -- - -

EMERGENCY NO. (If any) ­

,..II!1T NAME 

DRILLER INFQRMATION 

L.I CENSE 
NUMBER 

SIGNATURE 

B 2 ' WELL INFORMATION 

2 • 

SEquENCE NO. 
twR" USE OfrrtLV) STATE OF MARYLAND WRA PERMIT !'!lUMBER 

WATER RESOURCES ADMINISTRATION 
I ~ 11 , .(SEQ. NO.) 0 
(TI11S NUM.ER IS TO BE PUNCHED 
IN COLS. a-o ON ALL C"",,DS) 

TAWES STATE OFFICE BLDG., ANNAPOLI~ MARYLAND 21401 

'A~lICATION FOR PERMIT TO DRILL WELL 

OWNER I~~~__________________~~ ____________________~__~___________________________ 
COL 1 IS LAST NAME "tRST MAWr. COL. 34 

. ~~R;:';ci LI________~~ ______~~~~~ __~----~~~------------------------------------------------------------____~ 
COL 30 COL. 1111 

P03T 
OFFICE 

COL 17 

L ..:....______....,.­____,..-::' 
77 80 

LAST NAME 

MAXIMUM PUMPING RATE (GALLONS PER .. ,NUU) 

AVERAGE CAIL.Y QUANTITY NEEDED ( .... LLONa ...RDAY) 

22 

~ 
~ 

GJI 
G 

USE FOR WATER (CIRCLE APPRO""'ATE SOX) 

HOME: (SINGLE OR DOUBLE HOUS£HOLD UNIT ONLV, 

,. ... RWING, AGRICULTURE. U"tIGATION 

IMDUST"IAL • COM,MEACIAL, STATE AND "EDEII"L. GOYE"N~ENT . 

MUNICI~AL WATER SUPPLY} 

MUST HAYE STATE HEALTH DEPT. "P"ltOYAL 

3 

COUNTY 

(SEQ. NO.) , II 

COL. 70 

LOCATION OF WELL 

II (DO NOT A ••RaVIATE COUNTY NAME) 21 

SUBDIV(SION 
23 42 

SECTION L.OT 
44 48 110 

N EAR EaT TOWN II~'2:---~'--...;....:;-=----------'-------...=------------------::-:-,1 

TOWN (ENTE" 0 I~ IN TOWN)L..I_______________________J..r;tJ_M-'-7f~ 

(SEQ. NO.) II 

GJSOUTH 

8 

=~:~ WttAT 

~EAST 

[;] WEST 

8 

73 711 7778 

DIRECTION FROM TOWN 
tf:1Rf:LE. APPROPRIATE eex) 

~ NORTHEAST ~SOUTHEAST 

GI:;] NORTHWEST 

8 II 

~SOUTHW[5T 
8 II 

II NORTH SOUTH EAST WEST 30 
ON WHICH SIDE 0,. .. OAO 

~ [!] GJ ~(CIRCLE APpaOPRIATE. BOX) 

32 32 [ilij 
DISTANCE ,.ROM ROAD 

~(r.NTER DISTANCE AND CIRCLE I I 
APPROPRIATE BOX) 14 37 

3839 
DRAW A SkETCH BELOW SHOWING LOCATION OF' WELL IN RELATION TO NEARBY TOW"" ~. . 
"OADS AND STIIEAM5 WITH NOlin. IN THr.: DIRECTION 0,. THE ARROW, AND GIVE 0 1.; 

~ PRIVATI: WATU COMPANY 

r:l TAMCr. ".OM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON T ... ~.
L2.J TEST SKETCH. ALSO SHOW , BY MEANS 0" AN IIX", THE WELL LOC/l:TIDN IN THE BOX 8[I..O'lloJt-___________________ ~--~________________________________________4AND THI: .ax NUMSI:R ,."OM THE WELL LOCATION MAP. t.(JIlI~~,.~....$ i=16 u e..1:... 

APPROXIMATE DEPTH OF WELL '::-'24.,.-------,G-----"~----=o----___2i~EET N ~Q.a..'V ~ I fl O !!Q. J~ ~ 
I-A-P-P-R-O-X-IM-A-T-E-D- =R O-F-W-E-L-L-~=-------------,N~C:...H-)--I t M ~ ~-~- ~5_~~IA-ME-T-E~

~ ~~ R.~..s 3 -/0 ~ 7$1 
METHOD OF DRILLING USED (CIRCLE APPROPRIATE "£THOD) 

BORSC (0" AU.I:UD) ~ ~ 

50•• 7 AIR.RO T ,."Y AIR·PERcuSSION ROTARY (HYDRAULIC "OTARY) 

~ REVI:RU;ROTARY DRIVE·POINT 

~ IDI:SCRIBE) 

RE PLACEMENT OR DEEPENED WELLS (c IRCLE -APPROP"'ATE BOX) 

~ THis WELL WILL NOT It,PLACE AN EXISTING W£LL 

o THIS W'ELL WILL REPLACE A WELL THAT WILL BE "'aAMDON£D AND SEALED

.11 
[!J THIS WELL WILL It.PLACE A WELL THAT WILL BE USED AS A STANDev 

rc;l THIS WELL WILL DEEPEN AN EXISTINe; WE.LL
L.J PERMIT NUMalEft 0F"iii'i:""L. TO 81. REPLACED OR DEEPI:NIED (I,. AVAILAaLE' 

41 82 

NOT TO 'BE FILLED IN BY DRILLER (WRA USE ONLV)
GAP 

APPROPRIATION I I I I I I I ENGINE lEA R[VIEW 
"II"MIT NUW.E" . . . ... . DISTRICT tiD. 

~1I~4~--~~~~~~--~~--~0~3 D 
1111 

AENSGWQCL.U 

,.OltCE 
[=oWII:ITE

INITIALS 
IN 80X CONDITIONS I I I i I I 

87 8a 70 71 72 73 74 711 78 77 78 711 

B 4 CONTINUED HE.ALTH DEPARTMENT APPRDVAL 

2 • ISEQ. NO.) II 

41 ~ Im~EEH,aHH COUNTY NAME COUNTY NO. 

"0. DAY YR. 

DATE I I APPROVED BY 

41 

B 5 
2 3 (SEQ. NO.) II 

BOX 
NUMBER 

NORTH 
COORDINAT_ 

0/11 I 11/11- -----,-­

1138 

HEALTH 
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