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, 5 6 ~ 8 ~15E<¥JENCE NO. 1,1 STATE Q'F MARYLAND WRA PERMIT NUMBER -­., tw':A USE ONL,V'I : 

, j' WATER RESOURCES ADMINISTRATION I~ 

I '. 2 3 (.. EO. ICo.1 .AI 'I i~WES STATE OFFICE BLDG., ANNAPOLI~ MARYLAND 21401 
(T,H". HUMBi. .. IS TO BI. PUNCHED 
tN COl.... ~-II ON ALL eA..OS' 

, APPLICATION FOR PERMIT TO DRILL WELL FILL 114 THIS FORM COMPLETEL Y 

OATE REcElVEO 
(WRA UK OHLv, I 

, 
OWNER I " ,. j'"t', Ii ' .~ ~ .. ~ I. COL IS LAST NAME . 

-' ,UUIT NAME COL. 34 

~~R:~rJ I ,( :7. .r! J " I 

I 
COL 311 " , COL. ee 

POST j')J) -( 
OFFICE I I 

"" COL e7 COL. 711 

8 I 1] CONT'NUED J DRILLER IHFORMATION B13J I LOCATIOH OF WELL 
I 2 I ISEQ. NO.1 0 I 2 3 (sEQ. NO.' II 

,/..; LICENSE '~!I':' 
COUNTY I I 

• • (DO NOT A ••,,&VIATI. COUNTY HAM!.) 21
DATE I I NUMBER L I ~&" - 77 .0 SUBDIVISION I I 

23 .2 

I r .:-;. " '''L-. I SECTION , I LOT I I 
,. ... ST NAMr. O"ILLr." ~ LAST NAME •• :~, 

~, .0 •• eo 

NEAREST TOWNI 
f' ..:, I 

SIGNATURE I /.' .,,: ". - r -i'",,1~·.p~, p • I 
e2 

~ MILES FROM TOWN (ENTE.. 0 'I' 'N TOWN)! 

B121 I WELL INFORMATIOH 73 70 7778 

B[4[ JI 2 I (SEQ. NO.) 0 DIRECTIOH FROM TOWH 
MAXIMUM PUMPING RATE (GALLONS Pl.. MINUTE) I I I 2 3 (SEQ. NO.) 0 (C'''CL£ APP"OPIIIIIATI. 80X)

• ~--?' 
12 o NORTH ~r.A.T IN I....! I NOIIIITHEAST ~SOUTHEA5TAVERAGE DAILY QUANTITY NEEDED (GALL_PE.. OAYI I I 

US! FOR WATER (e, .. eLE AP ....OP .. 'ATE BOX) [!] SOUTH ~ WEST rn NORTHWEST ~SOUTHWEST
G HOME (S'NGU 0" DOUBU HOUSEHOLD UNIT ONLV) 8 • • g • e 

I ~ 
=,:~ WHAT I 

"A"MING, A."ICULTU"IE . lI"tIGATION II NORTH SOUTH EAST WEST 30 
ON WHICH SIDlE 0,. "DAD 

~ ~ ~ ~Q 
(CUICLIE APP"OP'UATI. BOX) 

tNDU.TRIAL, COMMI.RCIAL, STATIE AND ~I.OERAL GOVERNMI.NT. 32 rn22 

G DISTANCE 'ROM ROAD [illMUNICI"AL WATE" SUPPLY} (ENTER DISTANCIE AND CI"CLE I I 
APPROPRIATI. BOX) 3. 37 

GJI 
MUST HAVIE STATIE HEALTH DIEPT. APPROVAL 383 Q 

P",yATE. WATD COM~ANY 10"AW A SKETCH BELOW SHOWING LOCATION Of' WELL IN R£LATION TO NIEA"BY TOWNS I 

"DADS AND STRIEAIwIIS WITH NORnt IN THI. DIRECTION 0,. THE ARROW, AND GIVE 015­

G TANCE. ,.ROM WELL TO NEAREST ROAD JUNCTION OR STRE.AM CROSSING SHOWN ON TNI 
TEST SKETCH. ALSO SHOW,.Y IwIIEANS Of' AN "X",THE WELL LOCATION IN THE IIOX .ELOW 

AND THE. "X NUM.E" ""Olwll THE. WELL LOCATION MAP. 

APPROXIMATE DEPTH OF WELL I 
' ~, 

2,1 ~EET 
N / 

2. 

I 
Lf.,:2.. ~ CAS//,! G' 

APPROXIMATE DIAMETER OF WELL ! 
, ... 

I (NI.ARE.ST INCH) ..2I.,Re(l~.E 'f, 
METHOD OF DRILLIHG USED tc IRCL£ APPROPRIATE MI.THOD) 39- O.,D.L="lV 

BORED (0.. AU5EUD) JETTED ~ /0 -8.z;cs
10.17 AIR-ROTAIIY AIR-PERcuSSION ROTARY (HYDRAULIC ROTARY) ~ 1Vr­
~ ~E"SE- ROTA"Y ~'VE.POINT 

OTHER IDE.CII'.E) 

REPLACEMEHT OR DEEPEHED WELLS (C'RCLE APPROPRIATE IIOX) r C;; /.2.tf/) '1GJ -
TH'. WELL WILL NOT "IEPLACIE AN I.XISTING WE.LL 

0 THIS WELL WILL "I.PLACE A WELL THAT WILL liE ABANDONED AND SEALED 

I­

[!] TH'. WELL WILL REPLACE. A WI.LL THAT WILL 8E USI.D AS A STANDBY---­

~ THIS WI.LL WILL DIEIEPEN AN IEXISTING WIELL 
~II."WIT NUM."R OP'Wi"LL TO aE REPLACED OR DEEPENED (I~ AVAILABLE) 

I I
.1 82 I 

NOT TO BE FILLED 114 BY DRILLER (WRA USE ONLV) 
I 

G A P I 
APP"OPR IA T I OM I I I I I I I I I I I IENC;INI[E" ItEVIEW D I 
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I 
8. lIS Oil BOX ! 

A E N 5 co W Q C L U NUMBER I
ITJW"'TE I I I I I I I I I I I "O"CII. INITIALS CONDITIONS ole I II/eIN aox 

117 08 70 71 72 73 7. 7e 711 7778 7g 1­ - --­ - -, - --­ - - -

814 1 CONTINUE.O 1 HEALTH DEPARTMEHT APPROVAL NORTH 1 I I 1 1 1 1 I 
COORDINAT_ 

I 2 3 (SEQ. No.1 II eo el 112 113 U ee I 

GJ Pc1~lUiaHH I
.1 COUNTY NAME COUNTY NO. £AST I I I I I I I I I 

..0. DAY Y". 
COO"DINATE 

I il I I I I I I 
e7 "' ee 60 01 lIZ 113 

I 
DATE 

A~PltOVI[D BY E.LEVATIDN AT I I I I 1 I 
WELL HEAD (f'EET) IU .8 615 Oil 117 08 0/0 DIO 

8151 ols iTi~1 YTITi"I'i"i I 1 I 1I I I I I I I I ii~ 
USEONL.Y 

I 1 I I I I I I I I 1I 1 1 1 1 I 11111, 111111I 2 3 (SEQ. NO.) 
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