


- - -- - - - rr -/~1t'~-JDNR-131 (7 -771 EMERGEHCY NO. (If any) -I I'SEQuENCE NO. STATE OF MARYLAND ...:..:d. WRA PERMIT NUMBER8 1 .~ ~ twR" USE ONL V) 

WATER RESOURCES ADMINISTRATION 
,~ 

I ~aEO' NO.) e TAWES STATE OffiCE BLDG•• ANNAPOLIS: MARYLAND 21401 
(T HIS If '8 TO 8' IItUMCHED 

APPLICATION FOR PERMIT TO DRILL WELLI N COL a . 3-e ON ALL CAltDS) fiLL IN THIS FORM COMPLETELY 
DATE ftEC£IVED 

IIOWNER 

(WRA U_ O,"'-.1l( 
ICI~6 ~ I ~ 

COL 18 LAST ......E "'ItST NAME COL. 34 

1~7j1)1 ~~R:~ci I .P I 
COL 3e COL. 88 

POST 
I IOFFICE 

1-\1 COL 87 COL. 7e 

B 1 1 CONTI"UED I DRILLER INfORMATION 813J J LOCATION OF WELL 
I Z • 'S&Q. "0.1 e I 2 3 (SEO. NO.) 8 

LICENSE 
COUNTY I ,

• (00 NOT ..... tvIATE COUNTY NAME) 21
DATE I I NUMBER I ! 

77 10 SUBDIVISION I I 
23 42 

I ! SECTION I· I LOT ! I 
PIIIST ......E DIULL£1t LAST NAME 44 4e 41 SO 

NEAREST TOWN! I 
IIGNATURE I II 82 

~-
MILES FROM TOWN I<NTU 0 ,. IN TOWN,I, 

B 21 J WELL INFORMATION 73 7e 7778 

I Z I IIIEQ... 0.) • 8J 4 1 I DIRECTION FROM TOWN 
MAXIMUM PUMPING RATE (G ..LLON. PEII MINUTt) I I I 2 3 (UO. NO.) e 

(c, .. eLI ."PitOPRIATE BOX) 

8 12 o NORTH 0 EAST ~NO"THEAST ~SOUTH['AST
AVItRAGE DAILY QUANTITY NEEDED IGALL_PEIlDAY) ! ;... I 

USE FOR WATER ICIIICLE "PPIlOPIIIAn 80X) [;JaouTH ~ WEST ~ NORTHWt5T ~SOUTHW['ST
G HOME (SINGLE 0" OOU8L£ HOUSEHOLD UNIT ONLY) I 8 8 g 8 g 

~ 
=~:~ WHAT ~ I 

PA ..... I ..G. A.I"CULTURE. ' •• IGATION 11 NOATH SOUTH I:A5T WI:ST 30 
ON WHICH SID[ 0,. .01.0 

~ ~ ~ c;JGJ 
(C I.CLE APP.. OPftIATE. BOX) 

.MOUST.rAL. CO...... 'RC.AL. STATE: 1."0 "'DE.AL GOVE......E. NT. 32 32 EijZ2 

G o I.TANCE ".OM .01.0 
I ~"U"ICIP"L ."TEII SUPPLY} (E.NTER DISTANCI: AND CIRCLI: II 

APP,.OPR lATE. BOX) 34 37 

~ 
MUST HAVE STATE HItALTH OItPT. APP.OVAL 3839 

PI"YATC WATU COWPANV D.AW A SkltTCHIELOW SHOwiNG LOCATION 0" WItLL IN .I:LATION TO NItAAIV TOWhS, 
.OADS AND STRItAMS WITH "0.1M IN THE DI.I:CTION 0,. THI: A•• OW, 1... 0 GIVE L)IS· 

G TANCIt ,.ROM Wr.LL TD NlAAlST ROAD JUNCTION OR ST.. EA ... CROSSING SHOWN ON TP~ 
TEaT SKI.TCH.ALSO SHOW, BY MEANS OF AN "X", THE WELL LOCATION I .. THE BDX IELDW'Io 

AND THE IIOX "U... II:. ,..o~ THE. WELL LOCATION MAP. 

APPROXIMATE DEPTH OF WELL l­ ----1,.EET 
N 

24 28 t ,Existing house on property. 

APPROXIMATE DIAMETER OF WELL L­ I (NEAREST INCH) J"~ - Cft,s/rt(; 
METHOD OF DRILLING USED (c I.CLE APP.O", lATE ~E THOO J -2 ~ FJ .,-,* G"~ 

BORIID (011 .. USEUD I JET_~ED DRIVEN 

10-17 ~""Y AIR-PERcUSSION ~ (HVO.AULIC .OTA.. V) I 0'­ ()P. H 

~ '!.§..YE. SE- RO TA.v ~IVE·~ -'- J 
OTHaR IDKSCRIU) I' - r;. ·,th J 

REPLACEMENT OR DEEPENED WELLS (CUICLE APPROP.IATE BOX) 

[;] THI. WELL WILL NOT .EPLACE AN EXISTINQ WELL 

El THIS WELL WILL .EPLACE A WELL THAT WILL BE. ABANDONED AND SEALIEO 

~ 10/':;'''Y' '1.-[!] TNIB W'll WILL R'PLACE A W'LL THAT WILL BE us ED AS A S TANOIY---­

~ THIS W.Ll WILL DE'PEN AN EXISTING W£LL 
P...... IT NUW.... 0' WIELL TO BE ",PLACED OR DEEPtNEO (,,. AVAI LAaLE) 

I ! 
141 82 

NOT TO BE FILLED IN BY DRILLER CWAA USE ONLY) ! 
G A P I 

APPROP.. IATION I I I I I I I I ,I I I ENGINEE...EVIIW 0 I 
pC ..... IT .u....... DISTRICT NO. 

:1 1 

! 
84 e3 e8 BOX I.. E N 5 CO W Q C L U NUMBER ,"[IJ W .. IT' I I I I I I I I I I IPO.CE INITIALS CONDITIONS 0/8 ! 8/11IN eo. 

81 III 70 71 72 73 74 78 7e 7778 711 '-------T­ -----­
B 41 CONTINUED I HEALTH DEPARTMENT APPROVAL - NORTH ~ I ~ I I 1 I I I , 

COOADIN ~. 

I 2 3 '81.0. NO.) e 80 81 U 83 84 1111 I 

[!J Pc~:UE"iaiT" I 
41 C DUNTV NAME COUNT V NO. lEAST 

I I I I I I I I I 
..0. gAY yll. 

COO"DINAT • 

I I I l I I I 
87 88 811 eo el e2 83 

, 
DATI: AP..... OVED IV ,1 EL'VATION AT I 1 I I 1 I 

WELL HEAD (FE-tT) !43 48 es e8 e7 e8 010 8/0 

B 51 II S~£CI"L COJtDIT10NS ,·ea IWRAUIlON~Y' 

I 2 IS (SEQ ...0.1 e 
l 

1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 1 1 1 1 III III 1 1 III 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 , 
HEALTH .3 


