
MILES FROM TOWN (enter0 if in town) 

RATE (GAL. PER MIN.) 

DATE ISSUED 

METHOD OF DRILLING (circle one) 
BORED (or Augered) JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARYjHydcauliq Rotary) 

DRive- POINT - -  
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I I Ill 
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acdUENCE ku. OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

D .  '1' F, 1 (DEYV USE OYLY) 45 DAYS AFTER WELL IS COMPLETED. 
1 2 3  

FHIS-NUMBER IS TO BEB PUNCI~ED COUNTY 
IN COLS. 3-6 ON ALL CARDS) LEASE PRINT OR TYPE NUMBER /) i i  17 > 

1 1 PERMIT NO. 
,D8AiE ry lve ,d  ,3 , DATE WELL COMPLETED , FROM "PERMIT TO DRILL WELL" 1 

I /I 4 iil rl .)i 29 1 k&!,,$ b,lal-l ~RI-Id Jzld IS 20 (TO NEA EST FOOT) a a 3 0 3 1  3 2 ~ 3 3 ~ 3 5 3 8 3 7  

I OWNER I?- - .-. 9, , 7 h [kc 
last name/ ,/ 

I 
STREET OR RFD 0 ,, 7 ,  . , .? - L b  j 3 TYIf'rst name :I 



ATE OF MARYLAND WRA I ' F ~ ~ U I ;  NUMBER 

- 7 
- L A  - .  - . . - 1 

C O r  1 8  L A S T  YAUC F I L I S T  N ~ Y E  C O L .  a 4  

, 
_ _ 1 I 

C O L .  8 5  
I , , -, -l k ' .  

- - ..--2 
C O L .  7 6  
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LOCATION OF W E L L  

C 
- 1  1 -- -1 W E L L  INFORMATION _ 

1 2 3 I C K Y .  "0 .1  6 
UAXIUUM PUMPING R A  T C  ( C A L ~ O M ~  C L ~  UINUTC) L -  > 1 

A V E R A G E  P ~ I L Y  Q U A N T I T V  NEEDED I G A ~ L ~ - ~ ~ ~ M I I  G - L  I-=--- -- 

2 E 
USF 'OR W A T E R  1:trcLc A r r * o r n l r r r  no., 

j A F * R D I I V * T E  OFPTH O r  W E L L  t 2 1  . .  1 3 - C  _.  ~ 8 " ~ '  

' 
. - '7bXlMATE DIAYETER "F W t L L  - . ' w ~ ~ v r c r  c w c u .  

- . . --  - - ~ 

M E T M I D  OF DRILLING USED r ~ n c ~ r  r r r n o n l r r r  u c r u o o  

ROREp 10-  A u C C r C D l  J.E-TT E L L  D R I V E Y  --A 

h.l-F?*~T 4 s  . .-- < -  & I R - O F . R C : , S &  R O T A R Y  I Y I ~ I A Y L  C I C i . I l 1  - ..N__- 
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I .  
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W I L E 5  F ROW T O W N  I L V ' C I  0 ' F  I Y  T O U ~ I L ~ , -  

- . .. . . - - . 

- -  
DIRECTION FROM TOWN 
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D - A V  1 CPF: " R E .  O W  s * o . ~ w . j t .  C ~ T ~ O I  ?r * r  L IN  n c - 1 1 ~ ' ~ ~  7 3  N C I R B ~  - o w * .  
l 0 l r . y  A M D  3 T R L A U ' .  W I T H  M O I T C  I L  T Y L  D I . F C T I O N  01 T m l  I * P ' > m .  L M C  6 1 V C  2'- 
i a w r .  . - O W  W C ~ L  T O  M L A ~ L ~ T  r o a n  ~ u ~ c r i a ~  om s r n c r u  z a o - - , * c  s w o w *  on - -  
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SEQUENCE NO. 7 8 9 8 WRA USE ONLY) STATE OF MARYLAND . - WATER RESOURCES ADMINISTRATION 
1 2 3 "  ( s E ~ .  NO.) 6 
h H l S  NblMBER I S  TO B E  PUNCHEZ . . T A M S  STATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21401 
IN COLS. 3-6 ON A L L  c ~ n o a )  APPLICATION FOR PERMIT TO DRILL WELL 
I 

I S T R E E T  A r -  
i -. 

O R  R F D  I - 
COL 36 COL. 51 

WRA PERMIT NUMBER 

FILL IN THIS FORM COMPLETELY 

I -  
DATE RECEIVED 
W R A  U S  ONLY) .- - .- -. 

"- ,= , , .  . . 
.. 0 -. 

.' 
O W N E R  L 

COL 11 L A S T  NAME 
__I 

F I R S T  NAME COL. 34 

I 
_ I , b ' .  

L I C E N S E  *' / C O U N T Y  ,., - , .  _I 

1 N U M B E R  I , (DO NOT ABBREVIATE COUNTY NAME) 2 1 . , * ~ -  .- 
77  - - n I 

0-1 3 

. - .-\ . . 1. 
I . A ,;' I 

F I R S T  NAI DRILLER LAST NAME 

P O S T  
.-. f i  

O F F I C E  I - I 
COL 1 7  COL. 76 

23 42 

u '- !,' 
S E C T I O N  L O T  I I 

44  4 6 48 5 0 

B 1 1 ] CONTINUED J DRILLER INFORMATION 8 1 3 1  I LOCATION OF WELL 
1 2 3 (SEQ. NO.) 6 1 2 3 (SEP. NO.) 6 -. % 

F 

N E A R E S T  T O W N 1  
'"f, '\, . . ' I  , r - -  I 

12 71 
S I G N A T U R E  L 

WELL INFORMATION -__ 
1 2 8 (SEQ. NO.) 6 

MILES FROM TOWN (ENTER o IF IN  TOWN)^ 

MAXIMUM PUMPING R A T E  (GALLONS PER MINUTE) L . . I 
12 

M 

NORTH 

I 

. - . /, 
A V E R A G E  D A I L Y  Q U A N T I T Y  N E E D E D  ~GIUONSPERDAY) I \. .'. .+ 1 

2 0 

- USE FOR WATER (CIRCLE APPROPRIATE BOX 1 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

73 76 77 78 

FARMING. AGRICULTURE. IRRIGATION 

8141 

N AR WHAT I .- 
, . I .  . ' *, READ 

1 I NORTH SOUTH EAST WEST ! 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) @ 32 

DIR ECTIDN FROM TOWN 

Iz2a INOUSTRIAL . C O M M E R C I A L s  STATE AN0 FEDERAL GOVERNMENT. 

1 2 3 (SEQ. NO.) 6 (CIRCLE APPROPRIATE BOX) 

I M U N I C I P A L  WATER SIJPPLV 

} M U S T  HAVE S T A T E  HEALTH OEPT. APPROVAL 

DISTANCE FROM ROAO f - r; 
(ENTER DISTANCE AND CIRCLE I 

APPROPRIATE B O X )  34 37 - _ - -  I PRIVATE WATER COMPANY 

I TEST 

APPROXIMATE DEPTH OF WELL I 
: C 

2 4 
,: F E E 1  

APPROXIMATE DIAMETER OF WELL I / - I (NEAREST INCH) 

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) 

B O R S D  (OR AuGEREDI J E T T E D  D R I V E N  

30 .~7  AIR-ROTARV - A I R ~ P E R C U ? ~ ~ ~ . ,  R O T A R Y  (HYDRAULIC R O T A R Y )  - .- 
C A B L E  REVERSC-=TAR~ KRIVE-P-T 

O T H E R  (DESCRIBE) 

REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX) 

I T H I S  W E L L  W I L L  NOT REPLACE AN EXISTING W E L L  - 
T H l S  W E L L  W l L L  REPLACE A W E L L  THAT W l L L  BE ABANDONED AND SEALED 

1.9- 

I T H I S  W E L L  W I L L  REPLACE A W E L L  THAT W l L L  B E  USED AS A STANDBY 

I THIS W E L L  W l L L  DEEPEN AN EXISTING W E L L  
PERMIT NUMBER OF W E L L  TO BE REPLACED OR DEEPENED ( I F  A V A I L A B L E )  

I I 
41 62 

I 
NOT TO BE FILLE-D !N t Y  DRILLER (WRA USEONLVI 

I APPROPRIATION ENGINEER REVIEW 
P E R M I T  NUM8ER D1STR.T NO. 

14 , . 63 65 

I 
I 

B O X  I 
N U M B E R  

N I 1/1 - - - - - - - - - - - - - - 
. . - A E N S G W Q C L U  

70 71 72 73 74 71 76 77 78 79 

TH DEPARTMENT APPROVAL NORTH 
COOR01NATh 

10 11 12 13 14 11 

COUNTY NI 

- - 

N T V  NO. 

-I' 

L I S T  

COORDINATE m l  
5 7  58 1 9  60 61 62 68 

ELEVATION A T  
WELL HEAD (FEET) 

67 

- -  
COU 

--  -.. 
MO. DAY VR. I D A T E (  I I I APPROVC" - 7  

43 A 8 

.el5 I S P E C I A L  
CONDITIONS 8-63 w% 

1 2 3 (SEP. NO.) 6 111111111I[ 
8 

HEALTH - . - 








