
---

EMERGENCYITEMP NO. IF ANY 

8 607 7 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho -95 ­ C.c:;r3 

I ~~~a 
57 Tow 70 State 

WELL INFORMA TlON 
APPROX. PUMPING RATE 

please type 
70 fill in this form completely 79 

8 3 ~. ~ON OF WELL 
I _ O( 'Xl,..r.:C! I 

8 COUN Y 21 

LI ~-=~~~~________________________________~I 

23 SUBDIVISION 42 

SECTION I I LOT I I 

44 46 r:rl 50 

1 52NE~ 71 

MILES FROM TOWN (enter 0 if in town) L,I-:--...5"~__-"-'---'M!!!.....,,.!,--1I 
73 76 77 78 

8 4 

tYlloiD N"l.D(.. Hol\ou.)Rd
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD r:tfJ 
(CIRCLE APPROPRIATE BOX) . E1~m 

WESTm EAST 
34 ffl)O 37 SOUTH 

DISTANCE FROM ROAD E:L.. 
ENTER FT OR MI 38 39 

TAX MAP: 1:i..1l.-BLK: .L PARCEL 1Q 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I /dO!..l a rd J3 d13Cf58 
COONY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . _____....... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~ 
-­

N ~ 
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 

OWNER INFORMA TlON G,D vv 1 3~" \\teo 
15 ~ Name I ~ First Name 34 

I Q\l.olo \'f'\\C'\L ~\\Oll~ e..1> 
36 	 Street or RFD _\ 55lli 

(GAL PER MIN .) 8 12 


AVERAGE DAILY QUANTITY NEEDED 5"'00
 
(GAL PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 


0\OOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

rFJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 

~ IRRIGATION 


22 
 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 


[II PUBLIC WATER SUPPLY WELL 


IT] TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


APPROXIMATE DEPTH OF WELL LI __....3co-""'====-----,-J, FEET 

24 28 


NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETIED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) ~!att> 
, 	 C BLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 


/Fyi'vHIS WELL WILL REPLACE A WELL THAT WILL BE 

(J.;U...1,.BANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 
 lliJ 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 (MOE OR COUNTY USE ONLY) 

____ "_ _ G__ _
APPROP . PERMIT NUMBER 

PERMIT NOIto 0 -'1S -0593 o 71 72 73 74 75 76 n 78 79 

SPECIAL CONDITIONS 

DENV-Pennil 97 	 @COUNTY 



--------------------- --------------
----------------

S1TE r'\SPECTIO~i SEr:~T 

QVi:'1IR: stqi>,n and Carmtn G,'II 	 PHO~-E f::=: 
----------~-----

ADDRESS: 7L'6t1in k I-b ll000Ro a..d 	 CO~TR\CTOR; ~es;lC~~+on 
\VELL TAG #: 

Sl13DIY1SIO~: LOT: 	 COC~TY #: 

?ROPOSAL:WeJl Cu rr"' Hr I-fa$ Zn:Ju.£f iciW±YJ"ld - ~la¢ to Dr; II 
'Rep/q ,-,hten f: . .. 

~~PropooeJ 
~~t'\+ 

Sr-h:..· 

, CO~EvIENTS: S-CGt! Q Id biGJ{ 



