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DNR—131 (7/73) EMERGENCY NO. (If any) -
v WRA PERMIT NUMBER
B4 76 81 WAA USE ONLY) STATE OF MARYLAND :
- WATER RESOURCES ADMINISTRATION L 3 -1/) /\;é éj\/

T & 5 ra.ned s ? " TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 {
itk s Ry 3k APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY

DATE RECEIVED i
(WRA USE ONLY) |
|

OWNER
2/ N /4 ﬁ COL 18 LAST NAME FIRST NAME coL. 34

'8/ STREET i
| OR RFD lwL - e
« 47 POST 1l
l . ofF Fice | rOFT
8-13 coL 87
Bl1] conrmuen ] DRILLER INFORMATION B|3] | LOCATION OF WELL
1 2 8 (sEQ.nNO.) 6 L paa (SEQ. NO.) L)
COUNTY L J
1 IP:LCMEBNESRE 1 | 8 (DO NOT ABBREVIATE COUNTY NAME) 21
oateE L
77 80 |suBDIVISION | =)
23 a2
L J|SECTION L J LoT | e |
FIRST NAME DRILLER LAST NAME 44 46 48 350
NEAREST TOWNL |
52
SIGNATURE L ) m
MILES FROM TOWN (ENTER O IF IN 1own)|7— e
s
B[2] WELL INFORMATION
3 era.woo e Bl4] 1 DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) % ‘zl W T T R RN (CIRCLE APPROPRIATE BOX)
AST
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) L__ ol E"”"‘ A NORTHEANE EE“”T”E

USE FOR WATER (CIRCLE APPROPRIATE BOX ) IE]“‘"" E WEST E}] NORTHWEST sournw:sr
8 8 9

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 9

NEAR WHAT |
ROAD
FARMING, AGRICULTURE, IRRIGATION 1 NORTH SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32 32 982 E' }
22 )
DISTANCE FROM ROAD
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | 41 §
APPROPRIATE BOX) 34
MUST HAVE STATE HEALTH DEPT. APPROVAL 3839

PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN-.
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI5

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr-
SKETCH.ALSO SHOW, BY MEANS OF AN ''X'’, THE WELL LOCATION IN THE BOX BELOW

AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

T| TEST

FEEH ME

APPROXIMATE DEPTH OF WELL '2‘ ﬁ““ N '
38 o
S’ (S o S 4 5 Vi
APPROXIMATE DIAMETER OF WELL (NEAREST INCH) 29 ' Vg <
+
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) 2‘ ;‘_' g okt gr el
BORED (OR AUGERED) JETTED DRIVEN / 3 o Sy
30-37 AIR-ROTARY AIR-PERcuUssiON ROTARY (HYDRAULIC ROTARY) 3
CABLE REVERSE-ROTARY DRIVE-POINT :5/30/7@ O MU > g

OTHER (pDEscrier)
REPLACEMENT OR DEEPENED WELLS (cCIRCLE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39

E THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

B THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (I1F AVAILABLE)

L 3
41 82

NOT TO BE FlLLEGD IAN %Y DRILLER (wRA UsE ONLY)

e e P |
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R NUMB ER
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67 68 76 71 7 20 N TRCEN BRSNS W b oo o o S0 v o TlmnT ST s S s U T gt s
B|4| conrinueo | HEALTH DEPARTMENT APPROVAL norTw DU B R |
Y 2 3 (sEq. NOo) 6 e B0 51 52 83 B4 55 '
41 E (‘Jf,ghﬂfff H ™ COUNTY NAME COUNTY NO. 52:‘0“““ L i l ] ] I ]——I l:
DATE | ] I I l l —l ARV B oY ELEV'ATIONBZT o e |
o = WELL HEAD (FEET) 65 66 67 68 0/0 | /0
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DNR—131 (2/73) EMERGENCY NO. (If any) -
A ORGE e STATE OF MARYLAND WRA PERMIT NUMBER
¥ WATER RESOURCES ADMINISTRATION D g -~
L 23 Grawed o 3 TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 ﬁ 0 £0 /3 }? (/)
IN'COLS. 86 ON ALL CARDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
4 DATE RECEIVED P
(WRA USE ONLY)
OWNER | J
COL 18 LAST NAME FIRST NAME cCOoL, 34
PR AR g%
coL 36 COL. 858
POST
L Yoo |
813 e ey coL. 76
B1] conrmuen | DRILLER INFORMATION B[3] T LOCATION OF WELL
1 2 3 (sEQ. NO.) [ 1 2 3 (seq. NO.) [3
(I J
DATE l J :IL,CMEBNESRE L 4] o e 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |sUBDIVISION L pro |
23 42
L J|SECTION L J Lot L =3
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL _ o |
SIGNATURE L ) o m
l l J MILES FROM TOWN (ENTER O IF IN TOWN)L7 e '7‘7"
B|2 WELL INFORMATION -
T2 3 Gra.weo e B[4 ¥ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) = = s 2> wro.nol . 0 (CIRCLE APPROPRIATE BOX)
) 12
AVERAGE DAILY QUANTITY NEEDED (cALLows PERDAY) | sl E"""" AR NoRTERA [EL?_]“‘”““S’

USE FOR WATER (CIRCLE APPROPRIATE pOX ) E‘soum E WEST EE] NORTHWEST sournwzsr
8 8 9

IE) HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 9
NEA WHAT |
B FARMING, AGRICULTURE, IRRIGATION T NORTH SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @ [Z] E]
‘] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, 32 32 32 f
22 7]
DISTANCE FROM ROAD
E MUNICIPAL WATER SUPRLY (ENTER DISTANCE AND CIRCLE | oo 1
APPROPRIATE BOX) 34 37 £
MUST HAVE STATE HEALTH DEPT, APPROVAL 3839
B PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN-: .
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI5
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tre
TEST SKETCH. ALSO SHOW, BY MEANS OF AN ''X'’, THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP,
APPROXIMATE DEPTH OF WELL Ly greer [N

APPROXIMATE DIAMETER OF WELL { | (NEAREST INCH)
METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)

BORED (om AUGERED! JETTED DRIVEN
30-37 AIR-ROTARY AIR-PERCUSS|ON ROTARY (HYDRAULIC ROTARY)
CABLE REVERSE-ROTARY DRIVE-POINT

|OTHER (DESCRIBE)

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
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

B THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

L 5 |
NOT TO BE FILLED IN BY DRILLER wra useonLY) :
T E TR e w :
Pie A63 EN S G W Q C L ? DO - '
FORCE D:]m:iiau CONDITIONS [ l I I ] [ ] l J TT My v N 2on : =083
67 68 70 71 72 73 74 78 76 77 78 79 [ris T, St P O
B|4| cowrmueo | HEALTH DEPARTMENT APPROVAL nomTH [
1 2 3 (sEqQ. NO.) [ o b 50 51 52 53 B4 8BS '
41 [ZI P:jﬁ?:f:”jff M s COUNTY NAME COUNTY NO. :;:;mmwz L [ I ] l ] [ —l E
A I r ] ] I ] J L :L:vlnoNs:r 58 59 60 61 62 63 ‘
a5 a8 WELL HEAD (FEET) 85 66 67 68 0/0 | 8/0
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T 2 3 (sea wou eJHIHHHITTLUHHHJT”HIH AERENE S EERER T ARENEENEERD
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