
EMERGENCYITEMPNO.IFANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND STAT~/PEI'iMIT NUMBER 

~?ERMIT TO DRILL WRL-­ ~:CZ5'­ 15.:lB 
1$'28,-(~ please print or type 70 fill in this form completely 79 

Date Received (APA) B 3 I :! LOCA TlON OF WELL 
OWNER INFORMA TlON I ~Q (IJ M d. I 

8 M~ y y 13 (.) 8 C~NTY f\ 21 

I - ~R i Gr U E7.. 'Kc) J ~ 1.s 0 I CIt A (J ~eT ~k:::' 
15 LaSlVrnP Owner ~ST/I(ame 34 23 S DIVISION 

I 
42 

I 85a~ CtMKSoo Ot2i'/e
36 Street Or RFD 55 

I bfri no,d
57 own 72 

dOl)59
Zip 76 

~:LER INFOR~Af'0t'1 
L &l\l~\d K~ k'-elf"o 
Driller's Name -I 

M W D :;27~ 
76 license No. 81 

d)leSnn,~~ WElt CR.I' /1 ]:Nc... I 

5 
8 12 

AVERAGE DAILY QUANTITY NEEDED SOD 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~HRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L~ IRRIGATION 

22 IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

[II PUBl'IC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,-;10-:---->..;).-:......::..5=-.:::0=_='1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE "N EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~HIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39~AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ 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 (MDE OR COUNTY USE ONLY) 

B 

SECTION '-:--0---,:7' 
44 46 

I 52 NSUT tl~ tV 

LOT I 7 
48 

I 
50 

MILES FROM TOWN (enter 0 if in town) ,=1:;:-_3_~=-:::M=---==--'I 
73 76 77 78 

4 

I GMt'S. uJ O?; 1Jf.. 

71 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) w N· 

OONX STm 
EAST 

34 37 SOUTH 

DISTAN FROM ROAD t='T 
ENTER FT OR MI 38 39 

TAX MAP; ~LK: -L:l: PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARt NT APPROVAL 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1. C,''t'( 
2 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 8/~ 

.. 

000 
63 

N 'i75= 
000 
000.---L-_ _ _ ______ ____~ 

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 [a>~~ 1 
t +~tv 

PERMn No ,tIP;; <J!f.~ I G..d~CAJ D'2ive. 
----------~----------------------------------------------_1 

APPROP. PERMIT NUMBER ... _ _ ... _ _ G__ _ 

SPECIAL CONDITIONS 

@ COUNTY DENV·Permit 97 




_______ _ 

SITE INSPECTION SHEET 


OWNER: R.~ Rodr.LqJA~7 
ADDRESS: 85:2.2 CJa.d~:'SOIl D r: 

PHONE #: ~_. __ 

CONTRACTOR: \"'/-t-s±mIY!s-lrrRot"'7 
________-----::_ WELL TAG #: _______ 

SUBDIVISION: be.aJr fcr+Pork LOT: 7 COUNTY #: 

PROPOSAL: Dt'r 1,1 Rpf?lg Ce- ru en± Wtt/I 


LOCATION DIAGRAM 


~ P roposed. N<,W W<,(/ 

5:)/5' L0 cct.+r'o y) 

&ls+(f)J~) 
W't-l\ 

-g7r~ 

4/.5 

c 

~ 

COMMENTS:~ L/22/0a Of /<, 1dd;uJJ ~ltdta*~~/ alrt>tx£, 

:::~~((~i mti!J?,I/ru/al--b-)¥d~ 

DATE: ________ INSPECTOR: ___________ 



