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- h 5 L  .* SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER 1 *$\. " 

(MDE USE ONLY) 
1- 2 3 6 PERMIT TO DRILL WELL I~lol-lq WI-lolbl3R 

(THIS NUMBER IS TO BE WNCHED 
. -. IN sors 3-6 ON ALL CARDS) please print or type 70 I in ths h n  m e &  79 

' Date Rece~ved (APA) LOCATION OF WELL 
17 ! 217 l a  I"] OWNER 

8 13 

8COUN-W 21 
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DIRECTION OF WELL FROM I i NEAR WHAT~ROAD 30 
TOWN (CIRCLE BOX) 

'7 / . .6 , /9~  O N W M C H ~ O F R O A D  
Date 
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( a R c l E ~ l E B O x )  om0 
, WELL INFORMATION 

DISTANCE FROM ROAD 

8 12 
AVERAGE DAILY QUANTITY NEEDED 

ENTER n on MI H-d 
/Zlddl I  I  I  I 38 39 

(GAL. PER DAY) 
14 20 

8 TAX MAP: - ELK: - PARCEL - 
USE K)R WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

(SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL 

(LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

I H - ~ C ~  A 5 o g o 3 A  
COUNTY NAME CWNTY NO 

INDUSTRIAL. COMMERCIAL. STATE AND FEDERAL GOV. 
22 OTHER (REWIRES APPROPRIATION PERMIT) 

smlE 
SIGNATURE 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED 
P AI'PROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 101 ' 121( .I 451 APPROVAL) 43 48 CO SIGNATURE EXP'DATE 

TEST, OBSERVATION. MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) N M r m l q ~ l d l ~ l ~ l ~ ]  GRID 50 56 ~ ~ l 0 1 7 l ~ ~ ~ 0 l 0 l 0 l  57 83 

THIS WELL WlLL DEEPEN AN MISTING WELL 

P MIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
F AVAILABLE) [[I 52 
6 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

I I I I  
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APPROP. PERMIT NUMBER G ~ A I P ~  I 1 . - 
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SPECIAL CONDITIONS 
NOTE - ~ N G  AUTHORITIES smwm USE SPMTE smm IF NEEDEO - 

COUNTY 

APPROXIMATE DEPTH OF WELL l7bl2ll 
24 28 

6 APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

METHOD OF DRILLING (wrcle one) 

B- (or Augered) JETTED Jetted & DRIVEN 

&r- AIR-PERussum ROTARY (Hydraulic Rotary) 

C&E W e r s e m a r y  W i - m T  

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 El 

! 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ~-* 
WITH AN X 
SOURCES OF DRILLING WATER 

'.we / /  J 
2. 

3 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

-000 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE USED AS 

% 

000 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE y> 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION . 

A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR 
POLICY ON STANDBY WELLS 
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