








WR-W-3 9-70 

s' II~I" 301 3 JSEQUENCE NO. STATE OF MARYLANDCOWR USE ON l. y) 

DEPARTMENT OF WATER RESOURCES 

1 2 ~~: (S EQ. NO.) 6 
STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 

(T ~~; U M Efl 15 TO BE PUNCHED APPLICATION FOR PERMIT TO DR ILL WELL FILL IN THIS FORM COMPLETELYIN 5. ~ 0" ALI.. CAROS) 

r DATE RECEIVED 
lOWR USE ONI.Y) 

pWNER I I 
COL ; ~ LAST NAME FIRST NAME COL. 34 

~~R;i61 I 
COL 36 COL. 55 

~~~ic E II I 
8-13 COL S7 COL. 76 

B I' I CONTINUED I DRILLER INFORMATION 8131 I LOCATION OF WELL 
1 2 3 (SEQ. HO.) 6 1 2 3 (SEO. NO.) 6 

LICENSE COUNTY II I 
DATE I I NUMBER I 1 

8 (00 NOT ABBREVIATE COUNTY NAME) 21 

77 80 SUBDIVISION I I 
23 42 

I I SEC TION 1 I, LOT I I 
FIRST NAME DRILLER LAST NAME 44 46 48 SO 

NEAREST TOWNI I 
I S2 71

SIGNATURE IMi, IMILES FROM TOWN (ENTER 0 IF IN TOWN) I 

BJ 21 I WELL INFORMA TlON I 73 76 77 78 

8141 I DIRECTION FROM TOWNI 2 3 (SEQ. NO . ) 6 
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) I I 2 3 {SEQ. NOol 6 (CIRC!..E APPROPRIATE BOX) 

8 12 

/II. V ER AG E QAI LV QUAN TI TV NEEDED (GALLONS PER DAY) I [;]NORTH ~ 'GEJ ~ SOUTHEASTI EAST N E NORTHEAST 

\ USE FOR WATER (CIRCLE APPROPRIATE eox) ~, SOUTH B WEST ~NORT~WEST rn SOUTHWEST 

~ DOMEST't.. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 8 9 8 9 

NEAR WHAT I I~ F"'RMING.... c.RICULTURE. IRRlc.... TION 
RO"'D 

II NORTH SOUTH EAST WEST 30 

ON WHIC H SlOE OF RO ... D GJ 0 0 G8 INOUSTRI ... L. COMMERCI"'L. ST"'TE 

(c IRCLE ",PPROPRI",TE BOX) 

ANO FEDER ... L GOVERNMENT . 32 32 32 32 kG]22 

B"'UNICIPALWATER SUPPLY} 
OIST"'NCE FROM ROAD 

I~(ENTER DIST"'NCE "'ND CIRCLE I 
APPROPRI"'TE BOX) 34 37 

10 PRIVATE 
MUST H"'VE ST"'TE HEALTH DE.-T. "'PPROV"'L 38 3G 

W",TER COMP"'NY DRAw A SKETCH BELOW SHOWING LOCATION OF WELL IN REL...TION TO NEARBY TOWNS. ROADS AND 
STREAMS WITH NORTH IN THE DIRECTION OF THE "'RROW. "'NO GIVE DISTANCE FROM WELL TO NEAREST 

[2])TEST 
ROAO JUNCTION OR STREAM CROSSING SHOWN ON THE SKETCH. AlSO SHOW, BY ME"'NS OF "'N 'X: THE 

,WELL LOC"'TION IN THE BOX BELOW. AND THE BOX NUMSER FROM THE WELL LOCATION MAP. 

N 

APPROX IMA TE DEPTH OF WELL I IFEET 

f 
4 8 

APPROXIMATE DIAMETER OF WELL I I(NEAREST INCH) 

METHOD OF DRILLING USED (C IRCLE APPROPRIATE METHOD) 

BORED lOR ... UGERED) JETTED DRIVEN---­ ---­
30-37 AIR.ROTARY A IR·PERc USSION ROTARY (H Y DRAULIC ROTARY )---­
~ ~ERSE ROTARY DRIVE ­ POINT 

OTHER (OESCRIBE) 
I 

REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE 80X) 

GJ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

G THIS WELL WILL REPLACE A WELL TIiATWILL BE "'B"'NDONED AND SEALED 

39 o THIS WELL W I LL "EPLACE A WELL THAT WILL BE USED A S A STANDB Y 

G TlilS WELL WILL OEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO 8E REPLACED OR DEEPENED (IF AVAIL ... BLE) I 
I I I41 S2 

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

1 1 1 1 1 I 1 1 I, I ENGINEER REVIEW 0 :B 1PERMIT NUMBER DISTRICT NO . 
~4 63 

6~ BOX 
I A E N S G W Q C L U 

NUMBER I[TIWRITE I I I I I I I I I I I,
FORCE IN ITI"'LS 

~s_ __ f/LIN BOX CONDITIONS 

67 68 70 71 72 73 74 n 76 77 78 73 - - -,­
B 1 41 CONTINUED I HEALTH DEPARTMENT APPROVAL NORTH \ I I 1 1 I 'I I1 2 3 (SEQ. NO.) 6 CORDINATE 50 ~I ~2 S3 54S ~ 

0STATE HEAL TH 
DE .. ""N SEC 

I41 S (C"~C LE BOX COUNTY NAME COUNTY NO. EAST I I I I I I I I"'0. OAY YR. CORDINATE 

II I ~ I I I I 
S7 ~8 59 60 61 62 63 

DATE 
APPROVED BY ~'E~VLA~t~ '~EE T' I I I I 'I43 48 

6~ 6~ 67 68 0/0 15/0 
81 5 1 ISPECIAL CONDITIONS 8-63 (DWR USE ONLY) 
I 2 3 (SEQ. NO.) 6 ' I I I I I I I I I I IJII I I I I I I I I I I I I I 11LJ111 I I I I I I I I I I I I I I LI I I I I 

8 •• 

HEALTH 



' )/~1'~~~ 
FILE____~~~~~~~~~~------------~DATE REPORTED__~~L~ ?~~____~___________~ij~~~

P.O. ADDRESS-.,..-~.-...~~~~~~~_______TELEPHONE,______........._______________ 


, I 

, i 

i , ' 

l -t 11 ' 
CONDITION FOUND,-,.--..,.........:~~.j...l~(f~~.....:~~,f!~ku.l:l.o()~7T-..:::. ~ i __- , ~~-...,...~_....,.-______, , ' '- ...2J041~, ' ~/t-/ ,*~~f-4e..2;;Ib*7~

.p ~cJ/3
i ! , t:ev ,_ 

e;, it dep , ~ 

, i 

ACTION TrumN______----~------------------~-------------~---------------------

FINAL DISl?OSITION,_____----_________...........,.....__..,......._______-:--___-------------­

.: . 
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