
---

~. 

(CIRCLE APPROPRIATE BOX)MAXIMUM PUMPING RATE (GALLONS PER 

~ NORTHEAST ~SOUTHEASTAVERAGE DAI L Y QUAN TI T Y NE EDED (GALLONS PEROAY) 

USE FOR WATER (CIRCLE APPROPRIATE BOX) GJ SOUTH ~ WEST ~ 
o.O MESTIC. HOME (SINGLE OR DO.UBLE HOUSEHOLD UN I T ONLY) "G 8 8 8 9 

NEAR WHAT 
ROAD 	 I

FARMING, AGRICUL TURE, IRRIGATION 11 N9Imt 30 
ON WHICH SIDE OF' ROAD 

[:J 0 ) 

SEQUENCE NO. 
(OWR USE ONLY) 

, OWNER 
COL 1!5 

EMEKGENCY NO. III ) 

STATE OF MARYLAND 
DEPARTMENT OF WATER RESOURCES 

STATE OFFICE BLDG., ANNAPOLIIS, MARYLAND 21401 
APPLICATION FOR PERMIT TO DRILL WELL 

DRILLER INFORMATION 
2 3 

COUNTY 

(SEQ. NO . ) 

I 

DWR PERMIT NUMBER 

COL. 34 

LOCATION OF WELL 

COL. 76 

CAT E LI_-=--:~~-::-''-----'---=----_~--'---_____...J 
LICENSE 
NUMBER 

77 
21 

80 SUBCIVISION 
23 42 

SEC TION 
LAST NAME 44 

NEAR EST TOWN ~L2'-------=-------==---==----'-"'=-------------:::-' 

11--.--r---------.------------...J'-------------4 MI L ES FROM TOWN (ENTER 0 IF IN TOWN)IL____________-''---'---l 
73 

MINUTE) 

D IR ECTION FROM TOWN 

NORT"HWEST 

WEST 

Q 	
(CIRCLE APPROPRIATE 80X) ~ GJ ~ GJ 

INDUSTRIAL I COMMERCIAL, STATE AND P'£OERAL. GOVERNMENT . 32 32 32 


22 

I 

rn 

DISTANCE YACM ROAD 
~IG MUNICIPAL WATER SUPPLY} (ENTER OISTANCE AND CIRCLE I':;-;______-=:-=:=---'-'-___~I g;]

APPROPRIATE BOX) 34 87 
MUST HAVE STATE HEALTH DEPT. APPROVAL 

~ PRIVATE WATER COMPANY 	 ORAW A SKETCH BELOW SHOWING LOCATION Or WELL IN RELATION TO NEAR8't TOWNS. 
ROADS AND STREAMS WITH NORTH IN THE OIRECTION OF THE ARROW, AND GIVE DIS­

r:1 TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE 
~ TEST SKETCH. ALSO SHOW, BY MEANS OF AN "x", THE WELL LOCATION IN THE eOx BELOW, 

~----------------------________--------------~~----~----~------------~AND THE 80X NUMBER FROM THE WELL lOCATION MAP. 

APPROXIMATE DEPTH OF WELL '::-7-----''--'''--=-- ------;;:o'FEET N 

~A~:~~~:I E~::IA	 ~P PRO X:M:A:T:: D ~M::E~T~E~R~O~F~W~E~L::L~~=============~I~{N~E~A=R~E~S~T~I~N~C~H~)_~l 
METHOD OF DRILLING 'USED (CIRCLE APPROPRIATE METHOO) 

~ (OR AUGEREO) JETTED DRIVEN 


30-3~ ~AR~Y AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) 

CABLE R IEVERSE"~ARY DRIVE-POINT 

(OESCRIBE) ______________________________________________________ o 

[;J " 

REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 

o THIS WELL WILL REPLACE A WELL THAT WILL 8E ABANDONED AND SEALED 

se 
~ THIS WELL WILL REPLACE A WELL THAT WI,LL BE USED AS A STANDBY 

r;-l THIS WELL WILL DEEPEN AN EXIS-r:ING WELL

W PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) 


41 	 ~2 

NOT TO BE FILLED IN BY DRILLER (OWR USE ONLY)
GAP 

e / O 

__ 

8 

ENGINEER REVIEW 
DISTRICT NO. D 

65 BOX 
NUMBER 

NORTH 
COORDINATt:: 

ole I e/e 

~$~ 

30'jtyd/~ 
10 

1 rldi 

-- T--


