
















EMERGENCY /TEMP NO. IF ANY 

8 1~ -~ - 0 8 9 7 SEQUENCE NO. 
(DP USE ONLY) 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

1H101-1e1e1-1 \I Cltt lo I 
70 fill in this form completely 79 

Date Received (APA) 

1, 1111 litl f lP I OWNER INFORMATION 
13 

ISl, lf l :IAIKlcl&I ll-lle4t lt.lEl1Jif I I I I 
15 last N'ame Owner First Name 34 

llb lt2 lol ul· thlil l1H1v1 I I I I I I I I 
Street or RFD 55 

DRILLER INFORMATION 
George F. Easterday 

LOCATION OF WELL 

I I I 
8COUNTY 21 

I 3'b: lk IElt:ilk I f l/t i Ii JI~ w I PIEi d ] '/ I I I 
23 SUBDIVIS...::.ION-'----

SECTION I I I I LOT ""'LA=-# ~I 
44 46 ~ 

42 

50 

k1 lo!:r-, 1~ k:I VI JI Zl L lel I I I I I I 
52 NE EST TOWN 71 

MILES. FROM TOWN (enter O if in town) LI I I IMI I I 
73 76 77 78 

Driller's Name 77 License No. 80 
L. Franklin Easterday, Inc. 

Firm Name 

9265 Brown Church Md. 21771 

11/7/90 
Date 

B_ 2.; , WELL INFORMATION 
1 2 

APPROX. PUMPING RATE (GAL. PER MIN.) ...,,151"-'---'--'--'-I _.I 
AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 

8 

15lol d 
14 

12 

20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

ARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L..'...J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

r:;:l TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L..'...J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL o.,;.l<X'. ...... b"--"'-'lo=l__.__,I ..,,...!FEET 
24 28 

APPROXIMATE DIAMETER Oi= WELL _ __.h""'------~~AHREST 

METHOD OF DRILLING (circle one) 

!2Q.8.sQ (or Augered) JETTED Jetted & DRIVEN 

c:;:: 6!.B:BQ:Iai) AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 fsl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
L.::'.J AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IFAVAILABLE) 411 I I I I I I I I I I I 152 

Not to be filled in by driller (OEP tJSE ONLY) 

APPROP. PERMIT NUMBER I I I I I G I A I p I I I 
. 54 63 

FORCEoo~~~~s PER~IT No. I }~ g_ 1 $~ -I )1 61 ,t g 
67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

11 NEAR WHAT ROAD 30 

w ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

WEST@) EAST 

SOUTH 

341;;15101 137 

DISTANCE FROM ROAD 

ENTER FT or Ml ~ 
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~/ {J \A/A ~o A 1t6 J. fer 
couf:JTY NAME • COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ---• 
WITH AN X 

SOURCES OF DRILLIN~ WATER 

1-we 11 
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

* 

I_;__ coo 
. '-0:..:0..:...0 __________ -1 

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 @c.: ot sv1t...L e 

r 

COUNTY 


















