
-
",,,,"""CI'ICT NO. (If any) ­

B .. 194'2 
SEQUENCE ,,0. 

.rvtRA USE ONLV) 

2. S, (.EQ. NO.) 8_ 

STATE OF MARYLA ND .' i-. J i ·.:.) WRA PERMIT NUMBER 
WATER RESOURCES ADMINISTRATION A;..­

TAWES STATE OFFICE BLDG•• ANNAPOLlS~MARYLANO 21401 
!THI S NUMBE.. , '5 TO e r'PUNCH~DA'" 
IN &0••••a-8 p.. A •• CVOS) PPLiCATION FOR PERMIT TQ I?RILL WELL FILL IN THIS FORM COMPLETELY 

OATE RECEIVED 
(WRA UK ONLV) 

OWNER I ' _ ____ "­ ______-' 
=C~0~.~1=8~.~A~.~T~N~A-M~E~-~~~~--~~-------~~~~~~~~~~~~~--~~IRST NAME 

B 

POST 
OFFICE 

eo.87 

DRILLER INFORMATION 

DATE ' ­ _______________-' LICENSE 
NUMBER 

COUNTY 
(sEQ. No.1 

I• 
LOCATION OF WELL 

(DO NOT ...a.'U:YIAT£ C DUNTY NAME) 

eo • • 34 

co • • 78 

21 
77 10 SUBDIVISION 

211 42 

SECTION LOT 
P'"UJT NA..... DRILLER LAST NAME 44 48 48 BO 

SIGNATURE 
NEAREST TOWN~~2,,_---------~.:.....:=-----------_=.,...J1 

I Gtl~B~r-2'"T-------""'T-------W-E-L-L.-IN-F-0-R-M-A-T-10-N------IMILES FROM TOWN (ENTER 0 IF IN TOWNI'=7-'------------,7-=-8:l-'::7-::7'=7:-:-'8 

2 S (UQ. NO.) DIRECTION FROM TOWN 
MAXIMUM PUMP'NCI RATE (GA••ONS PER MINUTE) 

AVE"AGE DAILY QUANTITY NEEDED (....I.LONSPEROAVI 

USE FOR WATER (elReu A~PROPRIAT£ BOX' 
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONl.V) 

,.AIIMIN8, ASRICULTURI:. IRRIGATION 

3 (SEQ. NO.' 

~SOUTH 
II 

=~:~ WltAT 
II 

0 EAST 

[;] WEST 

I 

ON WHICH SIDE 0,. ROAD 
(CIRCLE APPROPRIATE 101' 

(CIII'ell: A~P"OP"I"'TE aox) 

~ NORTHEAST ~SOUTHEAST 

GB NORTHWEST 

II II 

~SOUTHWEST 
I II 

NORTH SOUTH EAST WEST 

GJ 
30 

za 

~ 
~ 
Q INDU.TRIAL , COMMIUICIAL. STATE AND ,.I:OERAL GOVERN"'I:NT. 82 ~ [ilij 

H£AlTH DEPT. APPIIOVAL 

DISTANCE ,.ROM ROAD 
(ENTER DISTANCE AND C'RCLE. 

APPROPRIAT£ ao.) 34 
I ~ 37 

383Q 

G MUNICIPAL WAT"" SUPPLY} 

r:l MUST HAYE STATE.
L..!J PRIVATE WATD COMPANY OllAW It. SKETCH BELOW SHOWING lOCATION 0" WELL IN RELATION TO NEARBY TOWt. <­

"DADS AND ST"EA"'S WITH NORlH IN THE DIRECTION 0,. THE ARROW, AND GIVE 01.;
r:1T TANCE ,.,,0.,. Wr.LL. TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON T."~ 

~ TI:ST SKI:TCH. ALSO SHOW, BY MEANS 0" AN ". I', THI: WELL LOCATION IN THE aOx IEI..O""
1­ _________ _ _ ~_ _ ~_ _ ~___ _ _ _ _ ____________fAND THI:.oX NUMaEft ,.ROhil THE WELL LOCATION hIIAP. 

Ceo",/, "... (',./ )APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING USED 

N 
-ztHET t 

(NEUe-ST INCH) 

(CIIiClE APP,.ONIATE htI:THOD) 

24 ~, I Cf4 S /, 

'1 i • )1/ ... 
JETTED ~~~0tI AU.l<ltl<D) 

.o-S7 ~AltV 

£Ml..I. 

AIR.PERCUSSION ~ (HYDIIAULIC ROTAllY ) 

~IVE . POINT 

~ ~l<.CltIBl<) __________________ ~_________________________________ 

REPLACEMENT OR DEEPENED WELLS (elite •• APPROPltlAU BOX) 

[;J THIS WI:LL WILL NOT ",PLACI: AN I:"ISTI ..G WELL 

o THIS WIELL WILL IICPLACI: A Wl:lL THAT WilL alE. AaANDONED AND SEALED 

.11 

E] THIS WELL WILL REPLACE A WELL THAT WilL IE USED AS A STANOeY 

r;l THIS WELL WILL DEEPEN AN I:X,STING WI:LL 
~ PCRMIT NUMalER 'Of-WiT.... TO al: .-EPlACED OR DI:[.PENED Ir,. AVAILAaLE) 

41 ez 
NOT TO BE FILLED IN BY DRILLER

GAP 

:~:~~~"~~~I::R I~~L-~I--~I--~I--~I--~I--~I--~I--~~ 
84 •• 

(WRA USE ONLV) 

EN.'NEEII REVII:W 
DISTRICT NO. o 

811 
AENSGWQCLU 

PORCE 

B 4 
2 

OJ
WRIT~ 
INITIALS 

__ IN aox 

87 81 

CONTINUED 

(SEQ. NO.) 8 

CONDITIONS I I ! I I I I 
70 71 72 73 74 7e 78 77 78 78 

HEALTH DEPARTMENT APPROVAL 

APP"OVED av 

8 

BOX 
NUMBER 

NORTH 

COORDINAT. 

@ ..rO'=--Q~~""-~"'" 

0/8 I 8/8- -----,----- ­

87 811 1111 80 81 82 811 

~~~t!~~';. ~;ml I I I I I 
8B 18 87 81 0/0 

HEALTH 

, 

41 ~1:HEHUHH COUNTY NAME COUNTY NO. 	 lEAST 


COOIIDINATE 
 I I I I I ,i IMO. YII. 

OATE I I I 
4S 

B 5 
z , (SEQ. NO.) 




