
TI;lIS REPORT ~UST BE SUBMITTED WITHIN .~ 
45 DAYS AFTER WELL IS. C,QMPLETI;D. 

. ~ ': 4· " ~6 ~ : '· ~;~tATE OF MARYLAND ' .•.• : · " :O~::3:,c :"~SEQUENCiNO! 	,""C~:1...,1,L,,-1· __.....;;,.. .';"..'~ :;.'(DEN'" USE ONLY) , . ~ Wt;LL . COMPLETION REPORT. t' . ... . . , 
COUNTy "· ··· '.. . ~i· (lH~S3NUMBr.R IS 'TG''8l'PUNC~Iill ' .' . }~ILL IN ~H1S ~M COMPLETELy' . 


~. IN COLS 3-6'bi\I'ALl:-~~R'osf " . .. _~~PLRASE r\'NT OR TYPE ~- NU~~.ER /J. W 'f~fo3if3 " Jt ST/CO USE .GNl.Y 	 ..... ~ ... 
t 	 DATE .Receiv.qd ' . DATE WELL COMPLETED • • . . ., Depth of Well . D.¥ .' hi.. ~ROM "PE:~TM~6~~'LL WELL" . 

1 1 1 1 1 111°1 8 11 19 1\)11 1 ~, 221 11'15 1 II~ ~\;:1~~( . IAll}I-<I®~1I1-1/191'111J1 3 
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EMERGENCYI1CMP No. IF MN 
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. STATE OF MARYLAND It 

APPLICATION FOR f.ERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

1111/) I-g 1~1-l/lq 14 b I 
'~~~ . B 

h-l~2..L...,;3--:-·---'--=--T-'.. . 
t··· 

~. 
r .·, 

.': 
... . 

I 
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(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

.1' .. ... . _ . 
please-print or.type • l,}Jfjll-.iri this form completely 79 

Dale Rf)ceived (APA) , '. 

1011' 12 1111'1 II '1 OWNER INFORMATION 
8 13 

[1..1<- b CJIn I I\lb &> -Ie k 1jf £OJ . I I I I. I I I 
~ lasl Name Owner Amt Name 34 
bhi \ I ble.le.k I &-\1, 1\ 1\ I .1U:101~ 16.1 I I 
36 . Stree1 or RFD 55. 

15111'Llds Iv I \ 1\1\ Ie I I I · N\:5Izl, h& 141 '. 
57.. . Town' . . 70 State 72 ' Zip 76 

. nPRILLER INFORMATION 
UfOl,..J,\ 

2 WELL INFORMATION 

BI~HI I 
77 License No. 80' 

1 2 . ' ....-r-'-.-.-.---. 
. APPROX: PUMI:!NC> RATE (GAL. PER MIN.) 151 I I · 

"'-. . ""S:-'--'--'---'--:-12=-' 

~f~~~~~~rQUANTITY NEEDED c..,h-?J1c=5::...aI..;::o-,I---L--I..I--,-;1:::-,1 
14 20 . 

. USE FOR WATER (CIRCLE APPROPRIATE BOX) .' 

~ME ,SINGLE OR DOUBLE HOUSEHOLD UN" ONLY) 
F FARMING (LIVESTOCK WATERING & AGRICULTURAL . 

IRRIGATION) ' . . 

I,lINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L-J OTHER (REQUIRES APPROPRIATION pERMIT). 

PUBLIC OR PRIVATE. WATER COMPANY (REQUIRES 
rpl APpROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
L.J APPROVAL) . ..... 

, .' fTl TEST, OBSERVATION, MONITORING (MAY REQUIRE ' . 
. .L,..:..J APPROPRIATION PERMIT) . 

B 3 LOCATION OF WELL 
1 2 

1~~~Io~R~I~~f~I[~I~I~I~~~~I. 1 
8 COUNTY 21 

I I I I I 1.11 I '1 I 1.1 I I I 
42 

LOT .....1 ~--L,,"'"
48 50 

23 SUBDlVISIFON"-r-~-, 

SECTION I I I I 
44 46 

II 
52N STTOWN 71 

MILES FROM TOWN (entBrO if in town) I..,.\,;;-,--,-_I,-=-I...,.M,..I...,.I::-,I
73 76 T.T 78 

11 NEAR WHAT ROAD 

.. ~ , '. ~. • I • . ". I . (; 

.. ON WHICH.SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

(2:0(.\ i) I 
30 

NORTH

" " 1El . 
@l~~)
WEST@]~ 

SOUTH 

341?Jobl 1;7 Ii 
DISTANCE FROM ROAD . .~ 

ENTER FT or MI I FI"'" 1 ~ 
38 39 l

f----->.::::-'-"-......::;--~NO-:=T=-=TO=-=B-=E-=F.".IL.,...L::cED=-::-JN:-::B::-:-Yc-:D:-:R:-:1L'-:L-=E:-:':R--='-=---J ':~ 
HEALTH DEPARTMENT AftR?VAL . . ' { 

f.A~1A)l1rtL · . /(fd-Llf.-J'I3 .}
COUNTY NAMiY . COUNTY NO. 

" f-----------------~-------------_r----~---------=----._~._~~~~~~----_4 

r 
f'. 

APPROXIMATE DEPTH OF WELL 1%1010 I I 1FEET 
24 28 

I NEAREST 
APPROXIMATE DIAMETER 01:' WELL __--'U=-_______ INCH . 

._ _ METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN , 
30 · 
37 AlA-ROTary 

CABLE DRive·POINT 

other 

REPLACEMENT OR' DEEPENED WELLS ' 
(CIRCLE APPROPRiATE BOX) 

.0 THIS WELL WILL NOT REPLACE AN' EXISTING WELL 

ABANDONED AND SEALED . 

SHOW MAJOR FEATURES OF 
· BOX & LOCATE WELL ---,.____.. 
WITH AN X . 

SOURCES OF DRILLING WATER 
1. . 

2. " . 

3. 

i _ ~ 
THIS WELL WILL REPLACE A WELL THAT WILL BE N 

\..LJ S A STANDBY 
.,(rsl IS WELL WILL REPLACE A WELL THAT WILL BE USED . J 

tJl( 
' 3 s" aJtS'I/{)G 

{l-s r /JEfPo THIS WELL WilL DEEPEN AN EXISTING WELL . 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED· 

~_(I_F_AV_1'>.IL_AB_L_E)~4-,:11=1=1:=. ::1=1=:1=' :::1=1=1=1:::'=1=1::.1~52~"'rRflr sr bU%. 
Not to be filled In by dr/ller (OEP USE ONLY) . IHI 

APPROP. PERMITNU. MBER I 1 1 . 1 IGIAlpl 1 I ·1 I n..· ·' I·· P.~ . . _ . . . . _ . .. ~ ·:i t:. ~,,; ..! ,4 ' 

54 63 UOP' !fUD CU~ l . i..\.." 
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' · 1 

I· l~ 1,.1 1-1 <tI2'I-1 119 III10'1 h!n:c 
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~:F ~'·{\
:'•."::;:', ~ A~I 

FORCE IAAllJl =S PERMIT No ~J /\ f:D ,:\,,~~ 
~ LCtJWr:pf) £N, !. ~INBOX . 'Yo 71 72 73 7~ 75 if: 77 16 79 

SPECIAL CONDITIONS 

-~ . . 

4'-42 - \2 ~l COUNT'( 



EMERGENCY!TEMP NQ IF AN'( 

, 
'" STATE OF MARYLAND (I~;B 

1--.-1..Lo,;-2..........,3--;-·--....,...... 
 APPLICATlONJ?R .flRMIT TO DR(LL WELL 
(THIS NUMBER IS TO BE PUNCHED 

please-pnnt or.type •IN COLS. 3-6 ON ALL CARDS) 


Date R~ceived (APA) 
 B 3 
loll'l;Z Ilf I:tIl '1 OWNER INFORMATION~,. ' ' 

8 13~ . '. 1~1o LJIt:-\ I< I~I 
8 COUNTY 

I I I 1 . 1 I I 
23 SUBDIVISION 

I 
SECTION II I I 

44 48 

I 
i . 

~Ir b Rbi Illk> fOk k l=\;ff'J. I I I I. 1 1 I 
15 last Name Ow,..". Arsl Name 34 
bhl\1 [)1~Ie.kl ft\l\ I, 1\ II'lJolC\I~1 I 
36 Sireel CJ( RFO ' 55 

ISlil'Ll~blvl\I\I\lel I 11N\K512hbfjI41. 
57 , "Town ' , 70 Slale 72' Zip 78 151~1~lslvl \1 \1\ I~ I I 1- I I II 

52N ST TOWN 71 
. o.PRILLER INFORMATION 

\".J( OL"j'" 

\.\ (( 501"\'5' Co( 

WELL INFORMATION 

RI$IC\I 1 
77 License No. BO· 

APPROX: PUtVielNG RATE (GAL. PER MIN.) ""15""11-"-'--'-1-'1 
......... . ' 8 12 

t~~~~~~j QUANTITY NEEDEDbr-o""'l-=s:-rlq~-T--rI";;"-I-' 
14 2.0 , 

, USE FOR WATER (CIRCLE APPROPRIATE BOX) .. 

~ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL . 
IRRIGATION) ' ' , 

rjllNDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L:.J OTHER (REQUIRES APPROPRIATION PERMIT) . 

PUBLIC OR PRIVATE, WATER COMPANY (REQUIRES 
fPl APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
L...J APPROVAL) . . ,. . 

MILES FROM TOWN (enterO if in town) 1\ I I IMIII 
B 4 

73 76 T.T 78 

11 NEAR WHAT ROAD 30 

... . '­ I . ;' 
NORTti 

" "IE] . 
®l@~)
WEST~~ 

. ON WHICH,SIDE OF ROAD 
, (CIRCLE APPROPRIATE BOX) 

SOUTH 

341'21obl 1;7 
DISTANCE FROM ROAD . 

ENTER FT or MI Ir-11- 1 

NOT TO BE FILLED IN BY DRILLER 

39 39 

[' ',' fTl TEST, OBSERVATrON, MONITORING (MAY REQUIRE ' 
. W APPROPRIATION PERMIT) , 

. 

HEALTH DEPARTMENT APPROVAL 

!ltJ-Jl~J'I.:? 
COUNTY NO. 

,0' 
'1, 

1. . 

2. ' 

3. 
_' . WRITE THE BOX NUMBER 

, FROM THE ~Ap l-le:RI: ' \ . 

" ' 

:1 !f'I-~f!;----=-------'----'----i~-

f' 

I 
r, 

STATE PERMIT NUMBER 

1~1t}I-l~ 1~1-l/lq Iq b I 
.,., . .fjll)" this loan completely 79 

LOCATION OF WELL 

I I I II 
21 

I I I I I I I I I 
42 

LOT I 
48 50 

APPROXIMATE DliPTH OF WELL 1:2d 010 I I I FEET 

24 28 


APPROXIMATE DIAMETER 01;' WELL __....:0,=-____ ~~~EST 
. _ _ .'-. METHOD OF DRILLING (circle one) 

, I 
BORED (or Augered) . __ ,' __ .. __ J~TTED .J j J.etted & DR~VEN ,~ • 

, ~ AiR-ROTary (::~cuSSion=:> (; .. ROTARY '(Hydraulic Rol1ry'j -,c: . 

CABLE REVerse-ROTary -- DRive-fQlliI 
. or ~ 

other 

REPLACEMENT OR DEEPENED WELLS ' 
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION ~ F WELL IN 


. RELATION TO NEARBY TOWNS AND ROADS A ' ~IVE L /I AI( 

, ~ THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD J OniON . Dv,,- {/ ', 


THIS WELL WILL REPLACE A WELL THAT WILL BE ' N /J /I, 
ABANDONED AND SEALED ' '3 S" ~S'IAJG ' 

fS"l HIS WELL WILL REPLACE A WELL THAT WILL SE USED . r 
LJ S A STANDBY {1-S" lJ Ef Po THIS WELL WILL DEEPEN AN EXISTING WELL . f. ~ 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED '/ 1/ IJA 

(IF AVAILABLE) 411 I I I I I I I I I ' I I 1 srt b',1~ / It f9lT Gg
52 

Not to be filled in by driller (OEP USE ONLY) , /1eA-s;I Aig A-( G , 
APPROP. PERMIT NUMBER I I II I G I A I P I III \;E >,' iLH ~~.~~Y:?I lui fl... ~ 

54 . , 63 110 r'Ir:UOCU\1,i.L,' ,. r~ r;;/.311/ ,

FORCEfilIOl~~s PERMIT No.llll/;I-lfklol-1 }Iq llilbf ",rfJ:tIM:D ':\ "~" .{jCtJfl.fr'-. h,D.!p" 'T ! ' 


, ~INBOX . ITo 71 72 73 14 75 ;t 77 'M 79 , ~ YVr-y r-fVl 

SPECIAL CONDITIONS 
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