
HOWARD COUNTY HEALTH DEPARTMENT 57394 
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~--~ ~~~r~~U-~~~~~7L~~~~~~~~~ o CASH 

o CHECK 



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. 

-
EMERGENCYITEMP NO. IF ANY 

22 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HO ­ \5 - Ol(2('
please type 

70 fill In this form completely 79 

Date Received (APA) 

'\ 0 01 \5 OWNER INFORMA TlON 

15 Last Name \ Owner First Name 

I Cit) ':l 0 ~(a~ II Ie. Rei 
36 Street or RFD 

AVERAGE DAILY QUANTITY NEEDED 
PER 

USE FOR WATER (CIRCLE APF'aeD~~BOX

fillj\ "OMESTIC POTABLE SUPPLY & RE~"Dt:MI 
~RIGATION 

I£] FARMING (LIVESTOCK 

IT! 
[EJ 
IT! 

IRRIGATION) 

[Q] OPEN LOOP "<=J,",n~<=I:!W"1 

[g 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

34 

55 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-~ary 

Jened & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WElL 

[i] THIS WELL WILL REPLACE A WElL THAT WILL BE 
ABANDONED AND SEALED 

42 

SECTION I I LOT I J I 
44 46t:( 48 . 50 

I ~ leat.b,~ 
71 

SOURCES OF DRILLING WATER 

'w(..H ~ 11 STREET ADDRESS 30 

2 

3. 

STATE 
SIGNATURE 

DATE ISSUED 

I 'WILl" Itt;43 MOO VV 

ON WHICH SIDE OF ROAD NIj§H 
(CIRCLE APPROPRIATE BOX) ~aL 

34 .SOO 37 -~ 
DISTANCE FROM ROAD ff 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ®L1 PARCEL QJS:j 
TO BE FILLED IN BY DRILLER 

EALTH DEPARTMENT APPROVAL 

48 

INSERTS~__ 
41 

PROPOSED LOCATION OF WELL 
HOW PERMANENT STRUCTURES SUCH AS BU 

ROADS AND/OR LANDMARKS AND INDICATE 
DISTANCE MEASUREMENTS TO 

Ei'vHIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39~S A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 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. \to ­ \S - Q \ G~ 
70 7t 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVJNG AllTt10RlnES SH01.A.O USE SEPARATE SHEET IF NEEOEOz­

MDElWMAIPER.071 



SITE INSPECTION SHEET 

PHONE#: ______________________OWNER: Bekl-1 N..eJ <'<lill 

CONTRACTOR: __________________ADDRESS: 1--JL10 '~1'« 5 V \\L ~ 

WELL TAG #: ___________________ 

, 

SUBDIVISION: _____________LOT: ______ COUNTY#: _____________________ 


PROPOSAL:________________________________________________________ 


LOCATION DIAGRAM 
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