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SEQUENCE NO .. , 
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~IS NUMBER IS TO BE PUNCHED 
IN COLS. -6 ON ALL CARDS) 

; ·:STAT~"OF-MAR'/_LAND 
P_ERMIT TO .DRILL WELL 

ST~TE PERMIT NUMBER 

I Rd-Ii 81-lol!Plbl?tl 
please print or type 10 

fill in this form completely 79 

LOCATION OF WELL 

OWNER INFORMATION 
1 2 

lj/i i !LI Ll±I ol el IDI el vi el.LI ol PlmleliJfl I 
1 Last Name Owner First Name 34 

I el o.l 181 ol xi ?ll ol Bl I l I I I I I I I I I 
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I eJ tl~I ,el Kls I vi ,'lt.l.t.kil I fol iJ ?Jl 1101 :;zlq! 
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• covNrv ~c 4..~s 

23 SUBDIVISION · 

SECTION I I I I LOT o/77 . u i6 Lfr-L~ 

I I 

I 1 

42 

71 

MILES FROM TOWN (enter 0 if in town) I I Ptl, ! IM 1 1 ! 
73 76 11 18 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

2 WELL INFORMATION 

I lPPROX. PUMPING RATE (GAL. P.ER MIN.) l1 I I 
8 12 

AVERAGE DAILY QUANTITY NEEDED [.std 4 1 1 (GAL. PER DAY) -14-- - · · 
20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

r;7 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L...:...J IRRIGATION) 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

· PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

f;1 TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL I Z{ YI oj I 'FEET 
24 28 

, NEAREST 
APPROXIMATE DIAMETER OF WELL ___ 1,o _____ 1NCH 

COUNTY NAME 

NORTH 

ffil 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~~[D 

W T[filEAST I -

SOUTH 

341 tUt I 131 

DISTANCE FROM ROAD 

ENTER FT or Ml ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~ 'f tri'/{, 
cOONTYNO. 

SHOW MAJOR FEATURES OF a_t __ aQ {Q,' 2.0 ,._ &re 
BOX & LOCATE WELL-~--1►i - I 'II rJ I 7 .,...--

WITH AN x. G/lo 
SOURCES OF DRILLING WATER 't'I I C.,/t~ /1,/ G ~ 
1. W&.£L-- If ,,/ ()/}.~'!) 
2. ·()f O 5-rv . 

METHOD OF DRILLING (circle one> 
Ji-

BORED (or Augered) JETTED Jetted &QB.!Yfil! 

:· ~ AIR-PERcussion ROTARY (Hydraulic Rotary) 
· :RITE THE BOX NUMBER It 'tA~IAIC fl-,6,._.,.. 

FROM THE MAP H{RE 1- B 1/-~ ~ . . 
~ABLE REVerse-ROTary Q.B.ive.:.fQ!fil 

other __________________ _ 

REPLACEMENT OR DliEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

El K/ 0 'I / t, ft.Y 'tf,~~i Gt ),/'<9 
N _.....-5~3-fJ--5 - ggg/JJ 01:: HR._ ~----~ 

DRAW A SKETCH BELOW.SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS ANO ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION . ·f·. THIS WELL WILL NOT REPLACE AN EXISTING WE~L 

y THIS WELL WILL REPLACE A WELL THAT WILL BE N 
ABANDONED AND SEALED i 

39 rsi THIS WELL WILL REPLACE A WELL THAT WILL BE USED · ~ I 
~ASA STANDBY · 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED ~, i 
___ <i_F A_v_AI-LA_B_LE_>_·41_I _I _1_1 _1_1 _1_1 _1_·_1_1 -'-'52-----t~I 

Not -to be filled in by driller (OEP USE ONLY) _j 
APPROP. PERMIT NUMBER I I I I I GI A I p I I I I 

54 . 63 
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1
1~~s PERMITN;.t,f,t>--131 ~-I ol {dll 

67 68 IN 80)( 70 71 72 73 W 75 76 77 · 78 79 

SPECIAL CONDITIONS 
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" ' 
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. - STATE OF.MARYLAND THIS 'REPORT-MUST BE SUBMITTED WITHIN SEQUENCE NO. • 
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: WELL COMPLETION REPORT 45 DAY.S AFTER WELL IS COMf:'LETED. -
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8
_rEvR· . A---·, u 0 Q_ u __ , 

. f'LE/\SE PRINT OR TYPE 7 Ir 

.... _ , .. 
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'. Depth of Well 

2:1[31~ I sl · I 126 
TO NEAREST FOOT 


