
EMERGENCYITEMP. NO. IF ANY 

OEP PERMIT NUMBER 

r--.L-~------' 

SEQUENCE NO. 
(OEP USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. . ON ALL CARDS) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type fill in this form completely 

Dfte Received 
(OEP Use Only) 13 

OWNER INFORMA TlON 

I I I I- I I I I -I 
Lost Nome 15 Owner 34 Nome 

36 55 

I 
Town 57 Stat. 76 Zip 

B 1 Continued DRILLER INFORMA TlON 

Driller's Non•• 77 license No. 80 

Firm Nome 

Address 

Signa,tur. Dote 

WELL INFORMA TlON 
3 6 

APPROX. PUMPING RATE (GAL PER MIN.) ----;c8 -----------==:~--. 1 2 

AVERAGE DAILY QUANTITY NEEDED (GAl,.. PER DAY) -:­14,--­----"7'---.::5=----=I:J=----:20:-:­

22 OJ 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
OTHER (REQUIRES APPROPRIATION PERMIT) 

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) 

A PPROXI MATE DEPTH 0 F WE LL -:­
24 
---------------',;JC,-"O:.=J=-----,-,­28 FEET 

APPROXIMATE DIAMETER OF WELL ______________...:~=-_____ ~~A~EST 

METHOD OF DRILLING (circle one) 

BORED (OR AUGERED) JEITED JEITED & DRIVEN-3(). AIR ROTARY AIR PERCUS~O~ ROTARY (HYDRAULIC ROTARY) 
37 

CABLE REVERSE ROTARY DRIVE POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 
THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED , 

39 []] 
THIS WELL WILL REPLACE A WEU THAT WILL BE USED 
AS A STANDBY 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 
PERMIT NUMBER .OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I I G IA I p I I 
54 ()J 

FORCE IT] WR ITE 
INITIALS 
IN BOX 

PERMIT NO. I ] I I I I 
6468 70 71 72 73 74 75 76 77 78 79 

E3 5 
I 2 3 

B 3 LOCA TlON OF WELL 
I 23 ' 

COUNTY ~~----~----~~~~~~--------------------~2~1~ 

SU B D I V I S ION L'__---'===--:........:::.==:===---='--______-'--=---=---===---­________.. 
23 42 

SECTION ...1.,..,.­__________________,.,.. 
44 

NEAREST TOWN 1":5:-2----------------:::...:..------------------,.......,.u....--."....7' 
MILES FROM TOWN (enler 0 if in town) I \MfIJ 

B 4 
I 2 3 6 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

G 
8 r:;J 

'1-9 

1---[!],
• 

SHOW MAJOR FEATURES OF 

73 76 77 7" 

II 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

30 

NORTH 

~ 
~ [ill illJ 

WEST EAST 

QJ
SOUTH 

-::-:---""""''''''''''==::-:-:-:::-:::-:",-----::c==-rn34 DISTANCE FROM ROAD 37 

B:Il(CIRCLE APPROPRIATE BOX) 38 39 

BOX & LOCATE WELL _______.~ 

WITH AN X . 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE! 

:1 i------=-=--=----i 

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 

1 

B 4 

C6UNTYNAME 
OEP 
SIGNATURE 

NOT TO BE FILLED IN BY IDRILLER 
HEALTH DEPARTMENT APPROVAL 

1l3-1~r-
STATE HEALTH 
CIRCLE 80X 

[]] 
41 

HEALTH 
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t-/5 1A "" 

( () ~)1~~g- ,... ... 
ii"" }I . .' 

l;)eE R.tflo.cet-tteIt\1:+ We. II s,~ -Ie Cl,.ec..~ DATE / I+, 0."... S_J.-­REPORTED.--L,; 1_3_! ..;;;., __---.-..._ 

,. PROPERTY OWNER Ca ft, ev-i ~e. L u 6er 


1'. O. ADDRESS 6?1S I JJ(J r ,.. i s { ~ ~ 


i I I RECTIONS TO PROPERTY d-44d: '/vi II{ i f,8'f/' Sc..L 0 0 I 


i .. 

l~ONDITION FOUND: /I/.,J oljJ. T~~~~t , N-&1Y:,"~ 

_.-&~, ~ ~ ~~kV< ~ l 

\CTION TAKEN: ________________....--.-_-___-......--­

rINAL DISPOSITION: ______________----~_-~--

HD - 76 

i 
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/' 



