


OFFICE 

B DRILLER INFORMATION 

OAT E ~-,.:-.~_7--,....:_-...::....------..J 

f'IRST NAME 

SIGNAT URE 

LICENSE 
NUMB ER 

BOX 
NUMBER 

NORTH 
COORDINAT!!: 

I 
I 
I , 
I, 
I 

0 / 6 I 6 / 6 
------,---- 

SEQUENCE NO. 

twR" USE ONLY) 
 WRA PERMIT NUMBERSTATE OF MARYLANDB -1 "8878 

WATER RESOURCES ADMINISTRATION 
1 2 _3 ·(S.I'9 ' "Ncr., /I TAWES STAn: OFFICE SLOG., ANNAPOLIS~ MA RYLAND 21401 
(TH'IS N LIt..t1l ER IS TO 8E PUNCHED 
'rl COLS. 3 -e ON o\LL. CARDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY 

DATE RECEIVED 

(WR'" USE ONL V) 


OWNER 
COL 1 e LAST NAME FIRST NAME COL. 34 

STREET 


OR RFD ~C~0~L~3~/I----~~----------~~~~~~~~~~~~~~~~~~~~~----------------------------~~---------C-0-L-.-e-6~ 


POST 
:C~0~L~6~7--------------------------------------------------------~----~-------------------------------------C-0-L-.-7~6 

LOCATION OF WELL 
2 3 (SEQ. NO. )'· /I 

COUNTY I 
8 (00 HOT ASBREVIATE COIJNTY NAME) 21 

77 80 SUBDIVISION 
23 42 

LOT 
LAST NAME 

SECTION 
4844 

N EAR EST TOWN !:~2::-----~'-'---------......:..!----------------'-----:,.,..-J1 

I ~	 7 J.GtJtB::-r2""i--------.-------W-E-L-L-IN-F-O-R-M-A-T-IO-N-------I MI LES FROM TOWN (ENTER 0 IF IN TOWN)b73----------~6...::7::.7.L7.:..8...J 

B 4 	 DIRECTION FROM TOWN2 3 (SEQ. NO.) 
(CIRCLE APPROPRIATE BOX)MAXIMUM PUMPING RATE (GALLONS PER MINUTE) 3 (SEQ. NO.) e o 0 EAST ~ NORTHEAST ~SOUTHEASTNORTHAVERAGE OAILY QUANTITY NEEDEO (GALLONS PER DAY) 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 
[!]SOUTH Q WEST ~NORTHWEST ~SOUTHWEST 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLV) 8 8 8 ~ 8 ~ ~ 
I 

FARMING, AGRICULTURE, IRRIGATION 11 NORTH SOUTH EAST WEST 30~ 
ON WHICH SIDE OF ROAD 

(CIRCL.E APPROPRIATE BOX) ~ 


rl GJ ~ GJ 
INDUSTRIAL, COMMERCIAL, STATE AND f'EOERAL GOVERNMENT. 32 32 32 32GJ EEl22 

DIS TANCE f'ROM ROADG MUNICIPAL WATER SUPPLY} (ENTER DISTANCE AND CIRCLE ~1:7"-----'='--!'---------~-~,[;EJ
APPRO"RIATE BOX) 34 37 

'-l MUST HAVE STATE HEALTH DEPT. APPROVAL 3839 

~ PRIVATE. WATER CDtwt ..... Ny DRAW A SKETCH BELOW SHOWING lOCATION Of' WELL IN RELATION TO NEARBY TOWNS, 
ROADS AND STREAMS WITH NOR1\i IN THE DIRECTION OF THE ARROW, AND G.IVE DIS·

r:l TANeE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE 
~ TEST SKETCH. ALSO SHOW. BY MEANS OF AN "X ". THE WELL LOCATION IN THE aOx BELOW . 

1------- - ------------ ------ --- ".,-------- - - -----1 AN~ THE .,X NUMBER f'ROM THE WELL LOCATION MAP. 

N
APPROXIMATE DEPTH OF WELL 

24 -re'EET 1 
APPROXIMATE DIAMETER OF WELL (N[ARE-ST INCH) 

METHOD OF DRILLING USED (C IRCLE APPROPR lATE ME THOD) 

BORE;O (OR AUGEREO) JETTED ~ 

80-!7 !..!!!..:f!.2..ARY AIR-PERCUSSION ~ (HYO ..AULIC ROTARY) 

~ ~ERSE .. ROTARY Q.!!IVE .. POINT 

~ (DItSCRIIIE) 

RE PLACEMENT OR DEEPENED WE LLS Ie IRCLE APPftOP"'ATE BOX)

GJ THIS WELL WilL NOT REPLACE AN EXISTING WELL 

E1 THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED 

all 
~ THIS Wr.LL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUM8E.R"'Oi'ViiLL TO SE. RE"L.ACED OR DEEPENED (If' AVAILABLE) 


41 &2 


NOT TO BE FILLED IN BY DRILLER (WRA uSE ONLV) 

GAP 

ITJWRITE 
FORCE 	 INITIAL.S CONDITIONS 


IN BOX 
 I I I I I I I I I I 
87 /18 70 71 72 73 74 76 78 77 7 8 7~ 

:I 4 CONTINUED HEALTH DEPARTMENT APPROVAL 

2 3 (SItQ. NO.) 60 61 62 63 64 66 

GJ fc):HEHmT H 


"0. 

41 

DAY 

OATE LUIITI 
6/043 

5 
2 3 (SEQ. NO.) 

COUfr\-TY N AME CO U NTY NO . 

YR. 

APPROVED BY 

8 

0 / 0 

HEALTH 



,.OM TO,," 
tCIIIC La APPlto PttIAn 80al 

GI!l •• ,.......,. [!I!] .O\I,.......,. 

.." ... ..... 

, /I------i--- --

ORIGINAL 


