


..... 

EMERGENCY/TEMP NO. IF ANY 

68 25--
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
please type 

STATE PERMIT NUMBER 

t\D- i.o - 00~~ 
70 79 

fill In this form completely 

B 
- 1 

22 

Date Received (APA) 

OWNER INFORMATION 
8 MM DD VV 1/ 

1 g" bi't k¢ Sl~zcey //!em~ ~~ 
14' last Name r7 Owniif /J ~ First Name 34 

I '7.21' IC..~,...(}(J\,i/,{ /-.;{ ' I 
36 .,. / , /L /I•& Street or RFD 

, &11~ lA pld, 
55 

J,./tJ</3 
57 Town 70 State 72 Zip 76 

DR LLE FORMATION 

, J f\ :Dt\..aSn M Wo si7 
,

0

c'o'Y\~(,\\'4 -\ ~~~C,\Q-\cS I u\ne~o. 81 

(I f,t __ "1\1) 7- \lO 

2 
WELL INFORMATION 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

9 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIR LE APPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY1\R SIDENTIAL 
IRRIGATION j 1 \ 

[El FARMING (LIVESTOCK WA(.E \ ING & AGRICULTURAL 
IRRIGATION) . ... 
INDUSTRIAL, COMME~CIA , DEWATERING 

PUBLIC WATER SUPP tr' WELL 

TEST, OBSERVATION ~ ONITORING 

OPEN-LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 
37 CABLE 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 

w THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

~ 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) 

APPROP. PERMIT NUMBER - - - - - _G_ - -

PERMIT No. t\o - 1-,D - oe>4 ~ 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AU1110RJTIES 8HOUlO USE SEPARATE 8HEET IF NEEDED= 

B 

B 

3 I/ LOCATION OF WELL 

I lfr)/)-J:Up{ I 
8/ C9-lNTY j l 

,L-<r Id~ 1,?I/A t,Jq~).1;,tp~ /Ml ~ r 
· 23 SUBDIVISION 42 

SECTION ~-~ LOT I /{)'I I 
,. // A4 / J 6 /I I j 48 50 

I Gt l&:;/r c...,,-rx._ 
52 NEAREST TOWN 71 

4 
,j4t~ t,~;y,//t;JI ~d I 

11 STREET ADDRESS 30 

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

34 $oc 37 ··-~· 

DISTANCE FRO~ OAD J;o/"" . 
ENTE~ OR Ml 38 39 

TAX MAP:~ BLK: __ PARCEL 05'$'-
OT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 

MDE/WMNPER.071 ®COUNTY 

f 










