
EMERGENCYITEMP NO. IF ANY 

OEP PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(OEP USE ONLY) 

PERMIT TO DRILL WELL
T 2 ..3 6 I I I-I I I-I I I I 

(THIS NUMBER IS TO BE PUNCHED please print or type 70 fill in this form completely 79
IN COLS. 3-6 ON ALL CARDS) 

o FARMING (LIVESTOCK WATERING & AGRICULTURAL 

Date Received B 3 LOCA nON OF WELL 

8 
I I I OWNER INFORMA nON 

I 2 

I I I I I I I 
I I I 

I 5 last Name 

, I I 
36 

57 

I I I I I I I I I I I I 
Owner First Name 

I I I I I I I I I I I I I 
Street or RFD 

I I I 
Town 

8 COUNTY 

I I I I 
23 SUBDIVISION 

SECTION I I 
44 

I I I I I 
52 NEAREST TOWN 

I 
I LOTI 

4i 48 

I I I 

21 

I I 
I I 
I 
~ 

I I , I I 

I I 
42 

I I 
71 

DRILLER INFORMA nON 

I I I I MILES FROM TOWN (enter 0 if in town) I I I I IMI'I 
73 76 77 78 

Driller's Name 77 License No. 80 

Fir.m Name 1\ NEAR WHAT ROAD 30 

Address 

Signature Date 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

NORTH 

lEI 
1W1§1[E 

WEST[IDEAST 

B 2 WELL INFORMA nON SOUTH 

I ~PPROX. PUMPING RATE (GAl. PER MIN.) .-,......,....,---..--.---,,---, 
8 t2 

AVERAGE DAILY QUANTITY NEEDED I I I 
(GAl. PER DAY) 1:-:-4.J...·--L.--L--'----'----'...",20~Lc. 

~I I I , 137 
DISTANCE FROM ROAD 

ENTER ~ or MI r::I:J 
USE FOR WATER (CIRCLE APPROPRIATE BOX) B FILLED IN BY DRILLER 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 
EPARTMENT APPROVAL 

Ijl ::~I~S~T~~A~ COMMERCIAL, STATE AND FEDERiL STATE HEALTH 00~1 - ­
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) " \ \0 II"II>..J..------"od.''''-------''--- INSERT S 4 I 

o PUBLIC OR PRIVATE WATER COMPANY (RE~ 
APPROPRIATION PERMIT AND STATE HEALTH NT 
APPROVAL) XP. DATE 

r,:l TEST, OBSERVATION, MONITORING (MAY REQ E , I 1010 ,0' 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL L,I,.,.-L--L--1-L",;-J1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL __--'-~____ 

METHOD OF DRILLING (circle one) 3. 
BORED (or Augered) JETTED WRITE THE BOX NUMBER 

30· 
37 AIR·ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE 

CABLE REVerse -ROTary DRive· POINT + 
other __________ _______ _ :1 I-~ggg__-----I 

REPLACEMENT OR DEEPENED WELLS 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN (CIRCLE APPROPRIATE BOX) 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE G THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

ryl,THIS WELL WILL REPLACE A WELL THAT WILL BE N ~ ABANDONED AND SEALED 

39 fS1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

[E] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 I I I -' I , I I ] I , I 152 r 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I . 1 I IG , A IP I ! I 
~~~~----'_L-L-~~~~~~ 

FORCErn~~\!.~s PERMIT No.1 I I-I I I-I I I I I 
67 88 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

HEALTH 




