
~.... EMERGENCYITEMP NO. IF ANY 

1 t ·r 3 . 6 

. SEQUENCE NO. 
(OEP USE ONLY) STATE'OF MARYt.AND 

PERMIT TO DRILL WELL 
(THIS NUMBER IS' rO' BE PUNCHED 
IN COlS. ~ON All CARDSI .... 

.." .. 
please print 'or type 

Date' Rece l V~d . /.?;/tl
1<S1}lllq '81 ~ OWNER INFORMATION 

8 " 1 

LOCA TlON OF WELL 

SECTION I II I I · LOT I / 1'71 1 
•••8 " 48 50 

DRILLER INFORMA TION 
MILES FROM TOWN (enter 0 i f in town) !"'J/1 -r"1--"-1--"-1M--"-I-'1I-iT­

7 76777S1f 'George F. Easterday · 14101 I t 
Driller's Name . n L.:lcense No.80 .. 8 4L. Fr ant<i in Easterday, Inc. 
Firm Name . . 30

9265 Br. Ch. Rd., nt. Airy, r~d. 21771 

ON WHICH SIDE OF ROADAd&e:C'- /"1. f!.r4~-" a_ t ? !-l-/97 
__ ~ ~_._ . . _· . . o_;'_.'. __ · .~~· _sl'~gn_.,u_,. ,~____ · ,__~__ ____~_~7______ _ · '____~ ., (CIRCLE APPROPRIATE BOX) 

B 2 WELL INFORMA TJOrv 

1 APPROX: ' PUMPING RATE (GAL PER MIN·)Ls t-,,---,---,-:1,.,,-JI""fL-:.... ~IJJl 0a9~r7 . . . 
DISTAtlCE:FROMOAD , .. ... , ,AVERAGE DAILY ·QUANTfWNEEDED 1~l d

r a '1 1
12 

·1 1 
. (GAL. PER DAY) . ,:+ - ....:I...!_od._-L.-L.--1..,.2",.-J.. . 1.0;. . J...l. . O. ENTER FT or MI ~ 

. ~ 
! ... 

'N'OT TO· BE·FI LLED-IN BY DRILLER 
H.EALTH DEPARTMENT APPROVAL" .~, H~S: :~:L;~;~:~:~REC~~:::::~:'::~BOONX:Y) .'.' ~ 

. . ARMING (LIVESTOCK WATERING 8. AGRICULTURAL " 

IRRIGATION) ' ....• " .' .' 


rjllNQUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 

22 ,~ OTHER (REQUIRES APPROPRIATION PERMIT) . . 


. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . 0 APPRO.PRIATI<?N PERMIT AND STATE HEALTH DEPARTMENT 

. ' APPROVAl:.) . ' . . 


Gl TEST, OBSERVATION , MC?NITORING (MAY ~EQUIRE 

~ APPROPRIATION PERMIT) . 


'APPROXIMATE DEPTHOF WELL !2~ 01 ()j 1281 FEET ' 

APPROXI~ATE DIAMETER OF WELL __' ...~~______ ~~:EST 
METHOD OF DRILLING (clrc1e.one) 

BORED (or Augered) . ~ Jetted & DRIVEN 

~Fr.~R01lII'Y . AIR · PERcussion B.QIM!Y .(HydraulicRotary) . 
~--::...--
~ REVerse · ROTary . DRive · POINT 


. other _ --'-____________-'-~________'_______ 

REPLACEMENT OR DfiEPENED WELLS . oR'AW :AiSKE'T'bi aE'{ow SHOWING LOCATION OF WELL I . '. (CIRCLE APPROPRIATE BOX) . 
RELATIO:N: tONEARBY TOWNS AND ROADS AND 'GIVE

" '~S WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELLTO NEAREST ROAD JUNCTION 

HIS WELL WILL REPLACE A WELL THAT WILL BE } 1,\t1Q ' ,) 6W o8J ' Q~
ABANDONED AND SEALED J.-"f ' '.. : ~6 

Jg ~ THIS WELL WILL REPLACE A WELL THAT WILL BE' USED .. HE,;: iLil ;l ~t '~ ,~ t; .' n;; . . 
~ AS A STANDBY . 


~THIS WELL WILL DEEPEN AN EXISTING WELL 
 fi Oi';': 7:!D C i.! :·~ i ; . 
'. . I. FCI-:U{ : ' . '. . 


(IF AVAILABLE) 41[ I I ' I I I I · I I I I I 152 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED . 

. . .. .r. . . 


Not to be filled in by driller (OEP.,USE ONLY) 


APPROP. PERMIT NUMBER! 1 I I I G 1AI P II . I· r 
s. &:l...-­

FORCE~l~~~~ PERMIT No.1M~-' 1$ II - Ii I I I 
67- 6'8 IN BOX ' 7 72 ' 7 7 75 76 77 78 79 

SPECIAL CONDITIONS 

HEALTH 

.~o~~1~~ ~1)' f\ d~~Yt?$," 
OEP 

SHOW MAJOR-FEATURES OF 
BOX & LOCATE WELL -----e.~1 
WITH AN X · . 

SOURCES OF DRILLING WATER 

1. ~'-t-
2 .· 

3 . 

WRITE THE BOX NUMBER 
FROM THE MAP HERE . + . 

000 
.It 'it r I ~OOO~--!....----==---=---"""P""f--=--~1 

OEP PERMIT i'lUMBER 

1~IQI '-I9ft 1-I~l9tJ{3!
o ,. " 

fill in this form completely 

1 I 
71 

, 


.1 

I 

.\ 


