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DA T E ' ­ __~_=------''--:''''':'___--::__-J 

IIGNATURE 

~~ .. " ...:"\;, flU. (If any) ­

WRA PERMIT NUMBER STATE OF MARYLAND8 0379 WATER RESOURCES ADMINISTRATION 
2 3 (SEQ. NO.) 0 TAWES STATE OFFICE BLDG., ANNAPOLlS~ MARYLAND 21401 

(THIS NU..... £R IS TO BE 
IN C OLS. 3-e ~N ALL CAitO.) 

PUNCHED 
• APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETEL Y 

OATE RECEIV£D , 
CWRA USE O"NLV) 

,.IRST NAME COL. 3. 

COL. IS& 

COL. 76 

OWNER 

STREET 
OR RFD 

POST 
OF FICE 

COL 

COL lIO 

COL B7 

B CONTINUED DRILLER INFORMATION 8 3 LOCATION OF WELL 

2 • SEQ. HO. 0 
 2 3 (SEQ. NO.) 

COUNTY IL.ICENSE 8 (00 NOT A ••"~VIATE COUNTY NAME) 21NUMBER 	 L_~-=-,--_ __...J 

77 80 SUBDIVISION 

23 

SECTION 	 L.OT 

N EAR EST TOWN ~~2=---=~-=:"'=-----'--=="::"':'------------=.J1 

I 	 ~ ~-r-"T---------r--'~----------------------t TOWN ('NT'~ 0 I. IN ____ ~________'_~_:_"'-..JMI L.ES FROM 	 TOWN)L.
78 	 707770B 2 WELL INFORMATION 

2 I 8 4 	 DIRECTION FROM TOWN 
(CIRCLE "PP"OPRIATE BOX)MAXIMUM PUMPING RATE (GALLONS PE~ MIHUTE) 2 3 (SEQ. NO.) 0 o NORTH ~E.AST ~ NORTHEAST ~SOUTH[AST

AVEAACOE DAIL.Y QUANTITY NEEDED (GALLOHSPERDA,.I 

USE FOR WATER (CIRCLE APP~OP~IA" 80X) [!J SOUTH [;] WEST ~NORTHWEST ~SOUTHWt5T 
HOME (SINGLE OR OOUBLE HOUSEHOLD UNIT ONLV,~ a 8 8 D 8 D 


NEAR WHAT 

ROAD 

,.ARMING, AGRICULTURE. IRRIGATION~ II NORTH SOUTH EAST WEST 30 
ON WHICH SIDE: 0,. ROAD ­
(CIRCLE APP"OPRIATE BOX) GJ GJ GJ 

INDUSTRIAL, COMMERCIAL. STATE AND P'E:DERAL GOVE"NMENT. 	 ~ 32 az azGJ 	 [iliJ22 
DISTANCE ,. ..OM "OADG MUNICIPAL WATIE .. SUPPLY } (ENTE .. DISTANCE AND CI"CLE I ~ [;[;

APP.. OPRIATE: BOX) 8. 37
r:1 MUST HAVE STATE HEALTH DEPT. APPftOYAl 	 3839 

DRAW A SkETCHBI.LOW SHOWING LOCATION OF WELL IN .. ELATION TO NEARBV TOWill"". . 
ROADS AND STREAMS WITH NORlH IN THI[ DIfU:CTION OF' THE AR"OW. AND GIVE 0[, 

r:1T TANCE ,. .. OM WI.LL TO NEA"EST .. OAD JUNCTION 0 .. ST.. EA .... CROSSING SHOWN ON TOO' ,. 

~ TEST SK~TCH. ALSO SHOW. BV MEANS 0,. AN "X", THE WELL LOCATION IN THE BOX BELO.,. 
t-___________________ _________ ________ ~AND THE"X Nu... a," P'ROM ' -HE WELL LOCATION fI,IIAP .. 

~ ..",VATE WATER COMPANY 

APPROXIMATE DEPTH OF WELL 	 HET2. 
N 

1 	 ~tCds~~U'-- ____ ____~ -TeAPPROXIMATE DIAMETER OF WELL _ (NEAREST INCH' 

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) 


BORED (O~ AU.~UD) JETTED ~ 
 If 7!t.~.s Cl~ 
80..87 ~A"V AIR-PERCUSSION ~ (HVDRAULIC ROTARV) fJ 7tf 
~ ~USE·ROTAR" Q!!'V'.~ 

_l----~T 7. ~O , 
REPLACEMENT OR DEEPENED WELLS (CIRCLE A.PROPRIA.. BOX) 

~ THIS WI.LL WILL MOT RIEPLACI. AN EXISTING WELL 

GJ THIS WELL WILL "EPLACE A WI.LL THAT WILL BE ABANDONED AND SEALI.O 

III 

~ THIS WELL WILL RI.PLACE A WELL THAT WILL BE USED AS A STANDBV 

r;;1. THIS WELL WILL DEEPEN AN £XISTING WI.LL 

~ PERMIT MUMaE.,,""07Vii"LL TO alE fltlEPLAC£O OPt DEEPEN'D tiP' AYAILA8LE.) 


., 	 B2 

NOT TO BE FILLED IN BY DRILLER (WRA USE ONLV, 
GA. 


ENGINEER REVI£W 

DISTRICT NO. 
 o 


Oil BOX 
5 co w Q C L. U NUMBER 

ITJWRITE. 	 :11-----=-----j
,.OACI. INITIALS CONOITIONS I I I I I I I I I OIB I BIB 

07 118 70 71 72 73 7. 711 7G 77 78 7D 
IN eOx ---,---- ­

NORTH 

COORDINATE 


2 3 (SEQ. Ho. 1 0 


8 4 CONTINUED HEALTH DEPARTMENT APPROVAL 

., [!] Pc1:lE,"iaiTH COUNTY NAME COUNTY MO. EAST 
COO"DINATE [ 1111 I I MO. DA,. 

DATE 11 I I I I I I 
.3 

8 5 
2 a (SEQ. NO.) 

HEALTH 

YR. 

APPROVED BV ELEY·ATION AT 
WELL HEAD t,.EET) 

http:2=---=~-=:"'=-----'--=="::"':'------------=.J1
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