
~m-~"U~"\..I nu. \If anYI 

Si;.QUENCE NO. 
(OWR USE ONLY) STATE OF MARYLAND 

DEPARTMENT OF WATER RESOURCES 
DWR PERMIT NUMBER 

I 2 3< (SEO: "'O,) 6 STATE OF FICE BLDG., ANNAPOLIS, MARYLAND 21401 
(THIS NaMBER IS TO BE PUNCHED 

IN <;'OLS. 3-6 ON ALL CARDS) 
APPLICATION FOR PERMIT TO DRILL WELL 

DATE RECEIVED 

:t.~7!:'" OWNER 
COL 

STREET 
OR RFD 

COL 

POST 
OF FICE 

COL 

CONTINUED 

3 (SEO. NO.) 6 

DATE 

f"IRST NAME 

SIGNATURE 

( I 
36 . 
~~ /~ 

57 

DRILLER INFORMATION 

LICENSE 
NUMBER 

77 

LAST NAME 

80 

3 

COUNTY 

(SEQ. NO.) 

1 

f'lRST NAME 

LOCATION OF WELL 

(. 

COL. 34 

COL. ISIS 

COL. 76 

21 

SUBDIVISION 

COU"NTY NAME) 

~ . 

: 

23 LO T LI""_----'/L-____4_2,..;: 
44 48 50 

SECTION 

NEAREST T OWN !:-5".2--,:-----'=~1L.......:~==K."------/---...:.....------=..J 

I ' ~1--,._-,.________.....,___.;.....------------------....;.--/ MI L ES F ROM TOWN (ENTER 0 I F IN TOWN)'=~_____~_____~~__=_~:__' 
73 767778 

3 (SEQ. NO.) 6 

WELL INFORMATION 
B 4 DIR ECTION FROM TOWN 

MAXIMUM PUMPING RATE (GALLONS PER MINUTE) NO.) 6 
(CIRCLE APPROPRIATE BOX)?,\ (SEQ. 

~RTH 0 EAST 

8 

60J 
12 

AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) 
~ NORTHEAST G0S0UTHEAST 

USE FOR WATER (CIRCLE APPROPRIATE BOX)

(G •OMESTIC, HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

GQ NORT"HWEST 

8 9 

~SOUTHWEST 
8 9 

22 

-­
~ 

Q 
G 
~ 
G 

FARMING, AGRICULT U RE, IRRIGATION 

INDUSTRIAL. COMMERCIAL, STATE AND FEDERAL GOVERNMENT . 

MUNICIPAL WATER SUPPLY} 

PRIVATE WATER COMPAN Y 

TEST 

MUST HAVE STATE HEALTH DEPT. APPROVAL 

(C IRCLE APPROPRIATE BOX) 

(GJ T IS WELL WILL NOT REPLACE A N E XIS TING WELL 

.8" 'THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED 

SD 

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

El THIS WELL WIl.L OEEPEN AN EXISTING WEl.l. 
PERMIT NUMBER OF WELl. TO BE REPLACED OR DEEPENED (IF AVAILABl.E) 

41 52 

NOT TO BE FILLED IN BY DRILLER (OWR USE ONLY) 
GAP 

N;R THL 

ON WHICH SIDE OF ROAD r"l 
(CIRCLE APPROPRIATE BOX) ~ 

DISTANCE FROM ROAD 
(ENTER DISTANCE AND CIRCLE 

32 

APPROPRIATE BOX) 34 

54 63 65 BOX E 

SOUTH E~ST 

~GJ 
32 

;-., 

.. 

:;:~~~R~~~'~~RIL _.1---,I_..1I_...lI_...lI_--'-_L-....L_.1----' E~~~NTER~~TR~~~EW D ~ 
AENSGWQ C LU Y 

CONOITIONS I I I I I I I 1£10 ·1 NUMBER N -) I./~ o/ ~ 1 ~ / ~[IJWRITE
FORCE INITIALS 

IN BOX 

WEST 

GJ 
32 

I 
37 

1-=:-r-:-T_..::..;'--=____, ____-:-____7!..0~.!.7.!.1....!.7=2c....!7~3~7.!!4c....!7~5~7.!:6'__7!..7!......;7~8~7!..9~_f_-----_.,.--,--T_,-._---r-._....,~- - - - - - - T - - - - -
HEALTH DEPARTMENT APPROVAL 

87 68 

B 4 CONTINUED 

. 1 2 S (SEQ. NO.) 6 

41 rc1~lEEH~~kTH 
MO. OAY 

DATE 

43 

B 5 
2 3 (SEQ. NO. ) 6 

3171 
NORTH 

COORDINATE 

53 54 55 

~ ~~: D' NAT E '-::--'--cl:-,--1.-e..,.1-:-,-1-1-1---,-1----, 
37 58 59 60 61 62 63 

~~~~A~~~~(;EET) I I 1 1 _ 1 
6.5 66 67 68 0/0 

HEALTH 

H TH 

I 
30 

[iliJ 
@G] 
S839 




