
[J CASH 

CHECK 

~=====~~--7------l....:!f,~r::-------,----::--- Dollars 



--

DRILLER: COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY 
IN WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY. 

_._:......""__ J..__ _ 
-------"r-'~'""-- - -- ------ '" ----- ­. 

EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY)944 7 APPLICATION FOR PERMIT TO DRILL WELL6 H()- IS- 0016 

please type 70 fill in this form completely 79 

Date Received (APA) B 3, \ LOCA TlON OF WELL 

OG I~ IS OWNER INFORMATION 


I I. ~Cil ad8 "'~o vv 13 
8 RUNTY 21 


I 
 h <e.,-\bJx: })ae.fC\,CLQ 
15 ~me Owner First Name 34 I l:1<tfn ~ \\ Cf'a.noC 

42 

I SC\lor:l bC:>\-~~ \M 1.\ 

71 

I lot)os- {'nC!)le..UDI\!e... 
11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) • 

34 ~o 37 ~~• 

. DISTANCf:ROM ROAD fl.B 
ENTER FT OR MI 38 39 

TAX MAP:~ BLK: ~PARCEL~ 

WELL INFORMA TIO 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
(GAl. PER DAY) 14 

. Date 

s 
8 50 

®. 
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

[QJ OMESTIC POTABLE SUPPLY & RESlDliNiI~ 
IRRIGATION 

[£] FARMING (LIVESTOCK WATERIN 
IRRIGATION) COUNTY NAME 

OJ INDUSTRIAL, COMMERCI 

TEST,OB 

APPROXIMATE DEPTH OF WELL '-::-:--I:,..4g"""",--:-:::,1 FEET 

APPROXIMATE DIAMETER OF WELL 

28 

B 4 
SOURCES OF DRILLING WATER 

1.\N~ 
2. 

3. 

HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

22 
IE) 
ITl 
[Q] 
~ 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 


ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL
NEAREST 

INCH 

'lJ/~o/11
METHOD OF DRILLING (circle one) 


BORED (or Augered) JETIED Jetted & DRIVEN Sf<l\4 W\)\., ~~lifJ - weAl V\Q~ 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


r.::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
~OR POLICY ON STANDBY WELLS 

~IS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WE.LL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 J!. .n -~ - _11l! 52 N 


Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

____ __G__ _ 
APPROP . PERMIT NUMBER 

PERMIT NO.1Ifr- ­ /S-- ()01~
07172 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPftOVWG At.Tn1ORmES SHOULD USE SEPARA~ SHEET tF NEEQEOK 

MDEIWMAIPER.071 
CD ORIGINAL 


