
_ _ 

III 

DATE REUIVED 
(WRA UK OleLV) 

,~II .2.)1 ~ 
¥q~ ~ 7Y1 

e·'1 
CONTINUEDB 11 

\ 2 a (SEO. NO.) 

- --­ EMERGENCY NO. (If ony) -

t I 484 3 1~~'f~::~~~V) 
r-~-L----------~ 

8 STATE OF MARYLAND 
WATER RESOURCES ADMINISTRATION 

\ 2 3 (SEQ. NO. ) II 
(THIS NUMBI.R IS Tg.,DE "'U~I.D 
IN COLa. I-e ON AL"t" "ARD S I . . 

TAWES STATE OFFICE BLDG., ANNAPOLlS~ MARYLAND 21401 

APPLICATION FOR PERMIT TO DRILL WELL 

WRA PERMIT NUMBER 

~ FILL IN THIS FORM COMPLETELY 

/3 I 
OWNER I.~~_____·~___~~A~. ~~~~~~_________________________________ __________________~I 

COL 18 LAST NAME ""IST NAME. COL . i4 

o~,. '~ h" {f31/-((Ai1 'O'L~'STREET :OR RFD . 
coe all 

POST 
OFF)CE 

coe D7 CDC. 7 11 

....B=....L...::13~L~---,-__-:------:-,1 LOCATION OF WELL 
I 2 a (SEQ . NO.) II 

I DRILLER INFORMATION 
II 

COUNTV 1 
1 

DATE 1 ... ~ ,~y.".,<" I ; I i ~~C:BNES: 1 j"}.,r,. 
77 80 SUBDIVISION 1 

7 ' 
~ .,,1

(DO NOT .....REVIATE. COUNT ... NAMr.) 

2a 42 

IL.________ _ =tl=~.:.:...4t..·=_jt.~ ~____________________J1 SEC TlON ...1_______--'1 LOT 1L,-------~I.:r-
"IRST NAME DRILLE" LAS T NAME 44 11 46 48 50 

I' GNAT URE ..I ____ ____ _______=~.....=_Li='__.:,,-~·,r:....-=:.." ______.....i 

' 

NE AREST TOWN~~2,,----'--'----------~-.~ -':~. _________~..L---:..-
I--r-r---~__~MILES FROM TOWN (ENTER 0 I~ IN TOWN),-:----I_~r;fl
B 2 I I WELL INFORMAT ION 73 711 77 78 

\ 2 3 (SEQ. NO.) II .~ B I4 I I 
MAX'MUM PUMPING RATE (GAeeONS PER MINUn) ...1_ __- .-"-­ - --'1, 2 3 (SEQ. NO.) II 

1 ~...... 
AVERAGE DAILY QUANTITY NEEDED (GAL.LONIIPl:RDAY) ' •.~:>'.::J 

G 
EJ 

USE FOR WAT ER (C IRUE APPROPIUATE BOX) 

HOME (SINGLE DR DOUBLE HOUSEHOl.D UNIT ONLY) 

""RMING. AG'UCULTUR:I.. I"R:IGATION 

12 

1 GJ NORTH 

GJ SOUTH 

II 

" 

0 EAST 

[:;] WEST 

II 

DIRECTION FROM TOWN 
(CI"CLE "IItPROPltIATE BOX' 

~ NORTHEAST [!I!JSOUTHEAST 

c;:J;J NORTHWEST 

1 D 

~SOUTHW[ST 
8 D 

NOR:TH SOUTH EAST WIST 30 

U 
8 ffi 

ON WHICH S IO£ 0,. "OAO 
(CIR:Cll. A~P"OPR:IATE eox) 

INDUST.. IAL ,COMME.R:CIAl. STATE AND P'I.DER:Al GOVI.R:NMI.NT. 
GJ 
32 

GJ 
32 

r::l D I STANCE ,.ROM ROAD ~ 

~ WUN,CIPAl WATER SUPPLY} (IENTER DISTANCE. AND CIRCLE '=I-:-----''-'-'----------::a~.) ~..J 

MUST HAVE STATE HEALTH Dr. .. T . APPROVAL APPROPR'ATI[ eox) 14 3839 

~ PR'VATE. WATItR COMPANY DRAW A aKI.TCHB£lOW SHOW'NGLOCATION Of' WELL IN RELATION TO NEARBV TOW"" ... . 
ROADS AND STREAMS WITH NORtH IN THE DIRECTION 0,. THE ARROW, AND GIVE Oli 

r:1T TANCE ,.ROM WELL TO N£AIIlEST ROAD JUNCTION OR STREAM CROSSING SHOWN Ofrrl T ... ~. 

~ TEaT SKETCH. ALSO SHOW. ay MEANS Of' AN "x ", THE. WELL LOCATION IN TH£ 80x 8£\..0\'\
1­____ _______ ____ _ ______ 7:­__.,.,­______ _ _ -1""0 THE eox NUMB':" .... 0 .... THE. WI.LL LOCATION MAP. 

'''J. -Te rEET Nt I I - Vv.di2 OJ< rR. H\ 
..I ~__ ~~ (NEARES.. INCH) S ~~ 

APPROXIMATE DEPTH OF WELL 
24 

APPROXIMATE DIAMETER OF WELL 
Ci 

METHOD OF DRILLING USED (CIRCeE APPRO"" lATE METHOD) 

80RBD (DR AUGEIUD) JETTED DRIVEN 

aO.a7 ~AltY AIR·PERCUSSION ~ (HYOIIII!AULIC .. OTAIllY J 

OTHER IDESCIlISE) 

REPLACEMENT OR DEEPENED WELLS (CIIICCE APPROPltlATE sox) 

[;] THIS WELL WILL NOT R:EPLACE AN ItxISTINe; WEll 

[!] THIS WELL WILL R:EPLACIE A WELL THAT Will B'; ABANDONED AND S'ALID 

~ THIS WELL WILL R:EPLACE A WIELL THAT WILL BE USED AS A STANDaY 

~ THIS WILL WILL OltE.P£N AN EXISTIMG WELL
II..:::J PERMIT MUM. I." O"iiWi"LL TO al IIIIEPLACED OR: DEE"';NED (I,. AVAILABLE) 

4' 112 

MOT TO BE FILLED IN BY DRILLER (WRA USE ONLV)
GAP 

ENGINEER "EVIIW 
OISTN,CT NO. ' :~:~~~"~~~'::II 1 I I 1 I til I I 1 D 

113 liD 
A E N S G W Q C L U 

BOX 
NUMBER 

,.ORCI 

(SEQ. NO.) II\ 2 DO II' D2 D3 114 1111 

~1:~~EH'~iTH -----------C-O-U-N-T-Y--N-A-~-E----------4\ COUNTY NO. ~ ~~:D.NA ',---,--IIL-...JIL-...JI_I,--,I--.JI""0. DAY yR . n 
D7 DI liD eo II, lIZ 113 

DATE I I 1 1 1 1 1 ..' A ...... OVED BY HEVATION AT I I I I I~ 

WEee HEAD (rEET) ell 1111 '117 11843 48 

. 

1 

I 
I 

1 

1 

OlD 1 11/0 

I I I I I I I I I I I 
II liS 

HEALTH 

s 

114 








