
DNR-131 17 ~ 77.1 EMERGENCY NO. (If any) ­

B 7601 
t.. ·Z· 3 (8",0. No.1 8 

SEQUENCE NO. 
twAA use ONLVI STATE OF MARYLAND 

WATER RESOURCES ADMINISTRATION 

WRA PERMIT NUMBER 

(-rHIS NUMBE.. IS TO 8E ""NCHILO • 
IN COLS. I-e ON ALL CA"D!9) 

TAWES STATE OFFICE BLDG., ANNAPOLI~ MARYLAND 21401 

APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLlT!LY 

DATE RECEIVED 
IWAA u_ ONLV) 

G\ \9-q,\1~ 
q"? 

OWNER LI____--~--------~--~--~------~~~--~~------~------~~~~~~---
COL 1 e LAST NAME ,. ...aT NA .... E COL. 34 

POST 
OFFICE 

COL 57 

8 DRILLER INFORMATION 

DATE ~1----~--~~7---~~~--------J 
LICENSE 
NUMBER 

Z 3 

COUNTY 

(S£o. No.1 

I• 
LOCATION OF WELL 

(DO NOT A .... EVIATE COUNTY NAME) 

COL. 78 

21 

77 .0 IIUBDIVISION 
Z3 4Z 

SECTION LOT 
"U'ST NAME D .. ILLE" LAST NAMII 44 4' 110 

SlGNAT URE 
NE AREST TOWN =-SZ:c--=:...:c.:....;o.:....------=-=------------:::-:-' 

I ~ t--r-"T--------...,------------------------~ MI L ES F ROM TOWN (£NTU. 0 IY IN TOWNI':~----------~=7~_=:_!=_:_'
B 2 WELL INFORMATION 73 78 7778 

2 I (no. No.1 DIRECTION FROM TOWN 
M"'XIMUM PUMPING R ... TE (QALLONS PEII .. ,Nunl 

I... VE" ... GE O ... ,LY QU ... NTITY NEEDED (QALLOIISPl:IlDAyl 

USE FOR WATER (CIIICU APPIIOPIIIAU 80X I 

HOME (SINGU OR DOUBU HOUSEHOLD UNIT ONL VI 

,.AJlMINfi, AfiItICULTU.. E, I .... ,GATION 

INDUST.. ,AL ,COMME"CIAL. STATE AND ,.EOE"AL GOVE"NMENT. 

WUNICIPAL WATE...U ....LY } 

""IVATE WATE" CO.... "ANY 

MUST HAVE STATE HEALTH DEPT. APlP"OVAL 

~ 

~~:D 

3 (SEQ, NO.) 8 

GJSOUTH 

• 
WHAT 

0 EAST 

GJ WEST 

• 

(CI .. CLE A~""O""'ATE BOX) 

G@ NO"THEAST ~SOUTHEAST 

~NO"THWE$T 
8 II 

G:J;J SOUTHWEST 

• II 

11 NO"TH SOUTH EAST WEST 30 
ON WHICH SIDE 0,. .. OAD 

~ GJ ~ r:;J(CI ..CLE APPROP .. IATE BOX) 

32 (ilij 
DISTANCE ""OM ..OAO 

I [;[;(ENTE .. DISTANCE AND CI"CLE I 
APP"OP"IATE BOX) 84 37 

3839 
O.. AW A SKE TCH BELOW SHOWING LOCATION 0,. WELL IN ..ELATION TO NEA"BY TOW""~.. 
.. OAOS AND STIIEAMS WITt;t No .. ne IN THE DI"ECTION OF THE A.... OW. AND GIYE DI .") 

r:1T TANCE ,. ..OM WELL TO NEA.. EST .. OAD JUNCTION 0 .. ST .. EA .... C .. OSSING SHOWN ON T ... ~_ 
~ TI':ST SKETCH. ALSO SHOW,BY MEANS 0" AN ··x". THE WELL LOCATION IN THE BOX BELO" 

t--------------------------=~-~....,..------_I AND THI': lOX NUMBE.. ,... OM THE WEL L LOCATION MAP. 

APPROXIMATE DIAMETER OF WELL L I (NUIIUT INCHI t 
~~~::::~~~::::~~~~~~~~==============~~~~~~~--~II 

METHOD OF DRILLING USED (CIIICLE APPIIOPRIATE "ETHODI 

~ (011 AUCCIICDI JETTED ORIVEN 

80-87 ...IR-ROTAIIY ... ,R.PERCUSSION ~ (HYDRAULIC 1I0TAIIY) 

CC, ....LE ~ERSE.!!£.!AIIY Q.!!'YE'~ 

REPLACEMENT OR DEEPENED WELLS (CIIICLE APPIIOPRIATE 80xi 

GJ THIS WI':LL WILL NOT "EPLACE AN EXISTING WtLL 

[!] THIS WELL WILL .. EPLACE A WELL THAT WILL aE ABANDONED AND SEALEO 

III

[!] THIS WELL WILL "E~LACE A WELL THAT WILL. aE USEO AS A STANDay 

r;;l THIS WELL WILL DEE~EN AN EXISTING WELL 
~ PllltMIT MUM••" 6,. WELL TO BE "EPLACED 0" DEEPENEO (I,. AVAILABLE) 

4\ 112 

NOT TO BE FILLED IN BY DRILLER 
. GAP 

(WRA USE ONLV) 

A~PIIOPAIATIOM I I I I I 
PlIERMIT NUM.IER . .' _ . I I ENGINEER "EYIEW 

DIST .. ICT NO. 

"O"CE 

54 

[OW"ITE 
INITIALS 
IN BOX 

COND I TlONS 

III 
... ENSGWQCL 

I I I I I I 

o 
811 
U 

117 1111 70 7\ 72 73 74 711 78 77 78 78 

B 4 CONTINUED HEALTH DEPARTMENT APPROVAL 
2 3 (sco. No.1 8 

41 [!] ~1:H£H'~HH COUNTY NAME COUNTY NO. 

MO. DAY Ylt. 

DATE I I I I I I APP..OYED BY 

43 4' 

2 3 (SEO. No.1 8 

BOX 
NUMBER 

NOATH 

COORDINAT.. 

lEAST 

COOlltDINATIE 

:11--------I 

11 0 111 112 113 54 1111 

I I I I 

I 

Y 
I 
I 
I 

0/11 I ------, 

2.. 





