DNR—131 (7/73)

’ EMERGENCY NO. (If any) -

SEQUENCE NO.
IWRA USE ONLY)

Bl 1

1 2 3 (sEQ.no.) 6
(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-8 ON ALL CARDS)

4

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401
APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

FILL IN THIS FORM COMPLETELY

INDUSTRIAL , COMMERCIAL, STATE AND FEOERAL GOVERNMENT.

MUNICIPAL WATER SUPPLY

MUST HAVE STATE HEALTH DEPT, APPROVAL
PRIVATE WATER COMPANY

TEST

DATE RECEIYED
(WRA USE ONLY)
owNER | |
COL 15 LAST NAME FIRST NAME coL, 34
STREET
orR RFD L_ |
caL 36 coL, 55
POST |
OF FICE |
8-13 coL 87 coL. 76
Bl 1] contmueo | DRILLER INFORMATION B3] | LOCATION OF WELL
1 2 3 (seQ., NO.) 6 1 248 (SEQ. NO.) 6
COUNTY L |
LICENSE 8 (DO NOT ABBREVIATE COUNTY NAME) 21
DATE L ] NuUMBER | |
77 80 | SUBDIVISION ) J
23 a2
| | secTiON L _ LOT L J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL _ 3 |
SIGNATURE L - b5 ’—r'—l
MILES FROM TOWN (ENTER O IF IN Town)l M E
77
Bl2] WELL INFORMATION 73 7¢ 9F35
12 3 ra.no Bl4] DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) 'e 12’ 1 2 3 (SEQ. NO.) 6 (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) | ol E""RTH E =S EE HERLTURAST EESWT"“ST
USE FOR WATER (cIRCLE APPROPRIATE BOX ) Elsoum E WEST @ NORTHWEST Bz!soumwzsr
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 8 9 8 9
NEAR WHAT l l
ROAO 1
FARMING, AGRICULTURE, IRRIGATION 11 NORTH SOUTH EAST WEST 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

OISTANCE FROM ROAD

(ENTER DISTANCE AND CIRCLE | j Eﬂ

APPROPRIATE BOX) 34 37
a 3839

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, ANO GIVE DIS~-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
SKETCH. ALSO SHOW, BY MEANS OF AN '‘X'', THE WELL LOCATION IN THE BOX BELOW,
AND THE BOX NUMBER FROM THE WELL LOCATION MAP,

N i
APPROXIMATE DEPTH OF WELL L sEFEET
APPROXIMATE DIAMETER OF WELL (NEAREST INCH)
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN
30-37 AIR-ROTARY AIR-PERCUSSION. ROTARY (HYDRAULIC ROTARY)
CABLE REVERSE-ROTARY DRIVE-POINT
OTHER (DESCRIBE)
REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX)
E 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
E THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENEO (IF AVAILABLE)
i ) T
a1 B2 I
NOT TO BE F|LLEGD IAN BPY DRILLER (wra use oNLY) :
APPROPRIATION ENGINEER REVIEW |
PERMIT NUMBER DISTRICT NO. |
54 63 65 BOX E |
A EN S G W Q C L U
- waire NUMB ER |
ORCE INITIAL CONDITIONS N 76 [ wiR
67 68 70 71.72 73 74 75 76 Zvntmeor EEslalii b MRLSESEE ) Saa. b o T« T s e |
Bl 4 continuen | HEALTH DEPARTMENT APPROVAL noRTH B s !
COORDINATE
1 2 8 [(sEqQ. NO.) 6 50 51 52 53 54 55 |
E ETATE HEALTH I
41 CIRCLE BOX COUNTY NAME COUNTY NO. EAST
MO. DAY YR, EQuiee NinTe L l | I D [ ] l
57 58 59 60 61 62 63 '
VLR I l L | ] I I APPROVED BY ELEVATION :;'r . |
43 48 MECEERIRBRE $%-68 .67 65 | 6/0 I gs/0
BE [ }SP:CIAL CONDITIONS 8-63 (WRA USE ONLY)
i 25 weanoo e [ |IJTIITIITIOIIIITTTTTITT] NENRNRERRNEENRRRRENARRERER
8 63

HEALTH




EMERGENCt hoU (1f any) -

SEQUENCE NO.
IWRA USE ONLY)

B|1

1 2 3 (SEQ. NO.) 6
{THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401
APPLICATION FOR PERMIT TO DRILL WELL

2

WRA PERMIT NUMBER

FILL IN THIS FORM COMPLETELY

DATE RECEIVED ta
(WRA USE ONLY)
| o ot i ~ J
OWNER 2 | 2 12
COL '8 LAST NAME FIRST NAME CcOoL. 34
STREET v T
OR RFO | ! |
: coL 36 coL. B8
4
POST i
of FIcE | ]
8-13 ) coL 857 cCOL., 76
Bl 1] conrmues [ DRILLER INFORMATION B[3] | LOCATION OF WELL
[] 2 3 (sEq. NO.) 6 1 2 3 {SEQ. NO.) [ S o
, P, - S g COUNTY i J
BT E | A | :'UCMEBNESRE | e | 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 | sueDIVISION | J
23 42
: : | | SECTION | J LoT | _J
FIRST NAME DRILLER W LAST NAME . 44 ’ - 46, 48 80
. NEAREST TOWN L - s - |
SIGNATURE L ] 82 ‘ rﬁ
MILES FROM TOWN (ENTER O IF IN TOWN)! M
73 76 7778
8l2] WELL INFORMATION _
T2 3 Grawen e ‘ Bl4] B DIRECTION FROM TOWN
MA XIMUM PUMPING RATE (GALLONS PER MINUTE) Ic ‘2| T 2 3 (SEQ. NO.) 6 (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) | - - TDJ E NoRTH L?_‘“ST IEE HONTHEAST E_?_‘“‘"““”

USE FOR WATER (CIRCLE APPROPRIATE 80X )
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

MUNICIPAL WATER SUPPLY

MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

TEST

ESDUTN E WEST EENORT'NWEST SOUTHWEST

8 - 8 . 8 9 - LY
NEAR WHAT | é : : |
ROAD .
E " NORTH SOUTH EAST
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
32 32 32

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 3

57 ]

3839

DRAW A SKETCHBELOW SHOWINGLOCATION DF WELL IN NE;ATION TO NEARBY TOWNS,
ROADS ANO STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS~
TANCE FROM WELL TO NEAREST ROAO JUNCTION OR STREAM CROSSING SHOWN ON THE
SKETCH, ALSG SHOW, BY MEANS OF AN "'X"', THE WELL LOCATION IN THE BOX BELOW,
AND THE BOX, ﬂUhBEﬁ FROM THE WELL LOCATION MAP,

N - : ;
APPROXIMATE DEPTH OF WELL ‘é.s zelFEET ]
APPROXIMATE DIAMETER OF WELL (NEAREST INCH) J i
METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOO) "
BORED (OR AUGERED) JETTED DRIVEN \ /
] \
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) || N\, "
CABLE REVERSE-ROTARY DRIVE-POINT ) T 4
AR B ALSA |OT EOINTE Q. ‘
OTHER [DESCRIBE) ™
REPLACEMENT OR DEEPENED WELLS (cIRCLE APPROPRIATE BOX) 3 o
N | THIS WELL WILL NOT REPLACE AN EXISTING WELL y
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY f
THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) L
( i T
a1 52 I
NOT TO BE FILLED IN BY DRILLER wra use oNLY) :
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G W c L v
WRITE Q NUMBER |
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- EMERGENCY NO. (If any) -

SEQUENCE NO.
B 1 IWRA USE ONLY!

WATER RESOURCES

1 2 3 (sEQ. NO.) 6
ITHIS NUMBER 1S TO BE PUNCHED
N COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401
APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER i
ADMINISTRATION

FILL IN THIS FORM COMPLETELY

DATE RECEIVED
(WRA USE ONLY)
™
owneR | : _l
COL 18 LAST NAME FIRST NAME coL. 34
STREET ' T T e |
oRr RFD |
* coL 38 coL. BB
POST ’ |
oFrFice L
3-13 coL 87 coL. 76
3] 1]  conrmuen DRILLER INFORMATION B[3] LOCATION OF WELL
1 2 3 [seq. NO.) [] 1 2 3 (3EQ. NOL) 6. . :
O : COUNTY L . J
§ . " LICENSE 1 A8 | 8 (DO NOT ABBREVIATE COUNTY NAME) 21
DATE L : ] NUMBER
77 80 | susDIVISION | J
. 23 42
L i
L ) | SECTION | ] LoT | |
FIRST NAME DRILLER LAST NAME 44 46 48 350
. NEAREST TOWN L ; S : |
SIGNATURE L ) 82 ’——‘ZL\
. M|
MILES FROM TOWN (ENTER O IF IN Town)l AT
. 7 6 777
32| WELL INFORMATION _. 2
% % Bl & 3 Bla]| [ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) ls ‘2| T 2 3  (sea.noo © (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (cALLONS Pen oAv) | £ - E”“"’ E“‘" EIE NORTHEAST 5°‘”“““
USE FOR WATER (cIRCLE APPROPRIATE BOX ) E‘swm Izl WEST EIE NORTHWEST E]Z\sou-mwcs*r
o] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) " 8 8 . 8 9 v 8 °
o gap Wt | ' | |
F | FARMING, AGRICULTURE, IRRIGATION o SRR S00Th TAST
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, 32 32 32
22
DISTANCE FROM ROAD
El MUNICIPAL WATER SUPPLY {ENTER DISTANCE AND CIRCLE l
APPROPRIATE BOX) 3
MUST HAVE STATE HEALTH DEPT., APPROVAL
PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTIDN OF T?AE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
TEST SKETCH. ALSG SHOW, BY MEANS OF AN **X'', THE WELL LOCATION IN THE BOX BELOW,
- o R AND THE BOX' NUMBER FROM THE WELL LOCATION MAP,
N T )
APPROXIMATE DEPTH OF WELL ba— sareeT |, !
A .
APPROXIMATE DIAMETER OF WELL (NEAREST INCH) N\ / i
- ’ !
METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD) \ {
BORED (OR AUGERED) JETTED DRIVEN \ /
. ) 5\ /
30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) N, )
CABLE REVERSE-ROTARY DRIVE-POINT N o /
§ s
OTHER (DESCRIBE) .
REPLACEMENT OR DEEPENED WELLS (ciRcLE APPROPRIATE BOX) ¥ St
E THIS WELL WILL NOT REPLACE AN EXISTING WELL -.1‘". ‘vA )
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
s
THIS WELL WILL DEEFEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) L
l J T
41 B2 |
NOT TO BE FlLLEGD LN BPY DRILLER wra uste oNLy) :
APPROPRIATION ENGINEER REVIEW |
PERMIT NUMBER . DISTRICT NO. |
54 63 65 BOX E |
whire A ENS G WAQ C L U NUMB ER |
FORCE ::lgz_,AlLS CONDITIONS L | | I T l ‘I I I r l N 0/8B | B8/8
87 68 70 7172 7374 7576 7778 79 4 000000000000 |- —"—-—-—-~ T T T T~
‘Bj 4 L CONTINUED HEALTH DEPARTMENT APPROVAL NORTH | | | I | [ j
- COORDINATE |
1 2 3 (seQ. NO.) L] B0 Bt 52 B33 B4 BY
TATE HEALTH |
41 &I“CLE BOX COUNTY NAME COUNTY NO, EAST i
MO, DAY YR, COORDINATE .
- 57 58 59 60 61 62 63 '
DATE l l i ‘ i j APPROVED BY ELEVATION AT I
23 Ty ) . WELL HEAD (FEET) 65 66 67 68 0/0 ! /0
BJ l ]sp:cuL CONDITIONS 8-83 . (WRA USE ONLY)
vz s weawed e |JL[LUITPTT PP O LTI IO T I LTI
; P : 63
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