
§f6{)bNCE NO. 11 .& STATE OF MARYLAND(OEP USE ONLY) (JIr1) '"1P

'"\'? PERMIT TO DRILL WELLS~- 2~I 2. 3 6
(lHIS NUMBER IS TO BE PUNCHED
IN COLS. 3·6 ON ALL CARDS)

Date Received

I I I I I I I
8 13

1 1 I I I I I I 1 I I I I I I I I15 LastName Owner First Name

I I I I I I I I /1 I I I I36 StreetorRFD

I I I I I I I I I I -101 71 ~I I57 Town 70State72 Zip

DRILLER INFORMA nON

I I I I
Driller's Name 77 license No. 80

Fir.m Name

Address

Date

WELL INFORMA nON

I iPPROX. PUMPING RATE (GAl. PER MIN.) I I I I
"'8~---L---'-'-:'-::-'2

AVERAGE DAILY QUANTITY NEEDED 1 I 1 I
(GA l. PER DAY) •...10:-4.1-.--'-----'---'-----L.---'.-:;:20~

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT 9NLY)
r;;:-l FARMING (LIVESTOCK WATERING & AGRICULtuRAL
~ IRRIGATION) .

I.lINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRESo APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

r:;:l TEST, OBSERVATION, MONITORING (MAY REQUIRE
~ APPROPRIATION PERMIT)

APPROXIMATE DEPTH OF WELL L,I ,.,--1----1.--1_1-:1 o;-llFEET
24 28

NEARESTAPPROXIMATE DIAMETER OF WELL ~ 'NCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30·
37 AIR·ROTary AIR·PERcussion ROTARY (Hydraulic Rotary)

~ABLE REVerse· ROTary DRive.POINT

other _

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

~ THIS WELL WILL NOT REPLACE AN·EXISTING WELL
r-;l THIS WELL WILL REPLACE A WELL THAT WILL BE
~ ABANDONED AND SEALED

39 fS1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
~ AS A STANDBY

[E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
(IF AVAILABLE) 411 I I I I I I I I I I 1 152

54 63

FORCErn~~,~~ PERMIT No.1 I I-I' I I-I I I 1 I
67 68 INBOX 70 71 72 73 74 75 76 77 78 79

OEP PERMIT NUMBER

I I-I I-I I I

OCA nON OF WELL

70 fill in this form completely 79

I I

MILES FROM TOWN (enter 0 if in town) I I I IMIII
73 76 77 78

34

8COUNTY 21

42
I I I I I I I· I

I I
55

76

50

I I I I I I I I
71

I .,'I v
11. NEARWHAT ROAD 30

ON WHICH SIDEOF ROAD
(CIRCLEAPPROPRIATEBOX)

NORTH
lEI

~@][gJ
WEST[]JEAST

SOUTH

341 I I 137
DISTANCEFROM ROAD

ENTER ~ or MI [JJ
38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTYNO.
STATEHEALTHD

------------- INSERTS 41

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL

I
WITH AN X

SOURCES OF DRILLING WATER
1.

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

+

I
EXP.DATE

I I 10 10 10 I
63

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

N

SPECIAL CONDITIONS

1-l1=!'.ITU



"


