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(USE ~fDNli~ ~~~~R~~E ETS WATER

FROM TO BEARING

~ ~ I JCEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR), 45 46-" 45 46 8 9

&
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~ ~
(NEAREST FOOT) 43 47

J CASING HEIGHT (CIRCLE APPROPRIATE BOXPLASTIC OTHER
AND ENTER CASING HEIGHT)
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E FROM TO 49 50 51
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2IT1 f
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TO THE BEST ·OF MY KNOWLEDGE. INFORMATION AND
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STAT~ .OFMARYLAND 1\ -i foJ..
WATER RESOURCES ADMINISTRATION n r.

TAWES STATE OFFICE BLDG., ANNAPOLIS~ MARYLAND 21401
APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETEL Y

B 8805 SEQUENCE NO.
'(WRA USE ONLY)

2 3 (5£Q. NOL) >6.-
(THI9' NUMBER ,a.1TO BE PU~CHED
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DATE RECEIVEO
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OWNER
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NUMBER
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LOCATION OF WELL
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Q
22G MUNICIPAL WATER SUPPLY}

r:l MUST HAVE STATE HEALTH DEPT. APP ••OVAL
~ Plt.VATE WATEfil COMPANY DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOW ••••~..

ROADS AND STREAMS WITH NOR~ IN THE DIRECTION 0,. THE ARROW, AND GIVE 01;
r::1T TANeE ""0t..4 WELL TO NE ••.••EST ROAD ,JUNCTION OR STfltEAM CROSSING SHOWN ON T •.••~_

~ TEST SKETCH. ALSO SHOW,ey MEANS 0" AN "X",THE WEL.L LOCATION IN THE BOX 8£L.O'l\

1-------------------------:::----------------1 AND THE M)X NUMBER ,.ROM THE WELL LOCATION MAP.

,.IRST NAME LAST NAME
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B 2 WELL INFORMATION
II2 3

MAXIMUM PUMPING RATE (GALeONa PEII ""NUTE)

AVERAGE DAILY QUANTITY NEEDED (GALLOHSP£ROAY)

USE FOR WATER (CIRCLE APPROPIIIATE BOX)
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONL V)

,.ARMING, AGRICULTURE, IRRIGATION

INDUST"IAL • COMME"CIAL. STATE AND P'EDERAL GOVERNMENT.
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CABLE ~EIIS[-ROTAIIY DRIVE-POINT

~ !DEBCIII.E)

REPLACEMENT OR DEEPENED WELLS (ClllceE APPIIOPIIIATE BOX)

GJ THIS WELL WILL NOT REPLACE AN EXISTING WELL

[!] THIS WELL WILL "EPLACE A WELL THAT WILL BE ABANDONED AND SEALED

allEJ THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

101 THIS WELL WILL DEEPEN AN EXISTING WELL
~ PERMIT HUM.I." O'ii"iiiLL TO BE REPLACED OR DEEPENED (,p' AVAILABLE)

4' 152

NOT TO BE FILLED IN BY DRILLERGAP
(WRA USE ONL V)

42
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48
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"
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PLAT BOOK eM' P

. I HEREBY CERTIFY THAT THE LOCATION OF THE EXISTING IMPROVEMENTS
ON THE ABOVE DESCRIBED PROPERTY HAS BEEN.CAREFULLY ESTABUSHED
BY A TRANSIT·TAPE SURVEY AND THAT UNLESS OTHERWISE SHOWN THERE
ARE NO ENCROACHMENTS. THIS SURVEY IS NOT TO BE USED OR RELIED
UPON FOR THE ESTABLISHMENT OF ANY FENCE, BUILDfNG, OR OTHER
IMPROVEMENT LINES, AND NO PROPERTY CORNERS WERE SET

56.? 7 ALL EN TOIY/v'ROAO
CAMP SPRINGS, MARYLAM eo '41
SUITE 104 (JOI) 899-3';4,:

9//t/~7 t:/V'~ -;( ~
SCALE t '"'40' OA H: "'>-/4·.8?DRAWN ;;y~ CHECKED FIELD BOOK PAGF
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