
EMERGENCYfTEMP NO. IF ANY -
BI' I 6273 I seaUENCE NO STATE OF MARYLAND 

STATE PERMIT NUMBER 

(MOE USE ONLVI 
APPLICATION FOR PERMIT TO DRILL WELL j-!D_qt/- '161f, , , , 

p/·t/zoo.... 51101:: please type 70 fill In this form completely " 
Date Received (AfA) B 3 rt-.b LOC~ON OF WELL 

OWNER INFORMA TlONI::b ~ I v.YJ..~ I 
~DO r; 13 no' B COUNTY " 
I 11mbee. "0. dcaz.- ra-C;rf) c."""·"r5 , - , 
" laS! Name Owiier First Name 34 23 SUBDIVISION ., ,eO, Dr,'t. ;}93 , SECTION I , LOT I I 
J6 Sireel 01 RFO 55 " " " " flI+ n. fr I &1"\ chI' \ , Yl'I+ a..aj , 
" T_ ro State " lip 76 52 NEAREST TOWN 

3 " DRILLER INFORMA TION 
MILES FROM TOWN (enler 0 il in IOwn) , M I , 

I AlieN (1"=0-\0"') M S D 009 , 73 76 n 78 

DrIller's Name - 76 License No. " B 4 

~cl~wjjJ951~, !ii3 le.',,> I, )01 V CI/lias 
I ,, DIRECTION Of WELL FRat.! , 

Firm Na TOWN (CIRClE BOX} , saC) ()breCN- R.D I ~ ON WHICH SIDE OF ROAO ,fJ):Address 

~ L:..=r­ (CIRCLE APPROPRIATE BOX) 

// . /7_L /- M L -. 1 ." ... 
, ~ , ~ '" 550 " B 121 WELL INFORMATION 5 DISTANCE FROM ROAD ~+, , APPROX. PUMPING RATE 

,~ slroJ 38 39
(GAL. PER MIN.) , 

" 
ENTER FT OR t.11 

AVERAGE 0"1~Y OUANTITY NEEOEO S()D TAX MAP: -L...... BlK: ~ PARCEL /lJ..{J
(GAl. PEA OA .. '" • 

USE FOR WATER ICIAClE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

[Q] DOMESTIC POTABLE SUPPLY & RESIOENTIAl 
, ~TH DEPARTMENT APPROVAl ) 

IRRIGAnON , 
~UlNG (UVESTOCK WATERING &. AGRICULTURAL c6~ COUNTY NO 

RRIGATION STATE 

" OJ [NOUSTRIAL COMMERICIAL. DEWATERING 
SIGNATURE 'NSERT S _~~ 

D'l':!l:nJD:/­ £, fVt"i;IX m:7/iJ~If) PUBLIC WATER SUPPLY WEll 

ITl TEST. OBSERVATION, MONITORING " - 00 48 ~~NATURE EX DAT~ 

NORTH 55' I 000 ~J #1[§ GeQ.THERMAL GRID 000 

'" --" 5 " 
300 

SHOW MAJOR FEATURES OF 

APPROXIMATE Df(TH OF WELL , I FEeT 
BOX &. LOCATE WEll· • 

" 28 
WITH AN X 

(a NEAREST 
SOURCES OF DRILLING WATER 

APPROXIMATE DIAMETER Of" WELL INCH .. 
2. 

METHOD OF DRILLING (circle one) 3. 
BORED (Of Augerecl) 'ETTED Jened &. DRIVEN 

V 430 AIR.RQTary ~PE~ 
---

ROTAflY (Hydraulic Rotary) WRnE THE BOX NUMBER 

37 CABLE •
REVerse·ROTary ORive·POINT FROM THE MAP HEAE 

~- - -­
."'" :J. ~~O.­

E m,XREPLACEMENT OR DEEPENED WELLS @ ICIRClE APPROPRIATE BOX) 

~.s-O ­N HIS WELL Will NOT AEpLACt:. AN EXISTING WELL N -
[iJ THIS WELL Will REPLACE A WEU THAT WILL BE D",W A SKETCH '''OW SHOWING LOCATION OF WELL '" / 

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND G~ihf<. 

[§] THIS well WilL REPLACE A WEll THAT Will BE USED DISTANCE FROM WEll TO NEAREST ROAD JUNCTIO rh) 
39 AS A STAND6Y-cQNTACT LOCAL APPROVING AUTHORITY @.,\,,/ C' ' 

[Ql 
FOR POLICY ON ST...NDBY WEllS 

THIS WEll Wi lL DEEPEN AN EXISTING WELL . I 

PERMIT NUMBER OF Wl:ll TO 8E REPLACED OR OEEPI:NED 
N(IF AVAILABlEI " - - "-­ -­ --­ -

r 
'" J, AI)~Not to be tilled in by driller (MOE OR COUNTY USE ONLY) 

____ __G___ dr Ii.APPROP. PERMIT NUMBER 
I .~ 

"RMIT No. 40 - ';{.i­ 1?,f~~ I ' \ 
7172 475.--. 

SPECIAL CON DITIONS Ii...,., .. ...". ... ' ",,,~,, · u ",""",~ ,<$f ;(~...". 11-(( " "''''.:0 _ 

"'COUNTY 



3525 H Ellicott Mills Drive • Ellicott City, MO 21043 
(410) 313-2640 Fax (410) 31:;-2648

Howard County TDO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org Health Department 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

a 	The well site has been staked by _________ 

on and is ready for site inspection. 
o 	 will call the Health Department 

for a time to meet in the field to verify a well location. 
'fISite plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. 
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