


STATE OF MARYLAND 
DEPARTMENT OF WATER RESOURCES 

STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 

APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY 

DATE RECEioIVj,0 
(OWR U~E HLY) 

I~ I l' 9 WNER �Lco-L------------------------------------------------------------------~------~~~~ 
-' ~ 1 ~ LAST NAME fiRST NAME COL. 34 

'/'9--' V;:STREET 
1 I.~ OR RFD L.________~--------------------------------------------------------------------------------------------____~~~~ 
COL 36 COL. 55 

~~~iCE LI__~~----__------------------------------------------------------------------------------------------____~,,~~I 
8-\3 COL 157 COL. 76 

8 11 1 CONTINUED 1 DRILLER INFORMATION 
2 3 (SEQ. NO.) 6 

LICENSE 
DATE 1...______________---'1 NUMBER ~j::--______-:-'1 

77 80 

1-1_-JDIo-J-'(2_......l .... .......--!1\-"+---'1I
1 ~i....,("_~'7\--------__+B..L-URI____"_()'----I,,)",,1' 
FIRST NAME(j DRILLER LAST NAME 

8131 I LOCATION OF WELL 
2 3 (SEO. NO.) 6 

COUNTY 
8 (00 NOT ABBREVIATE COUNTY NAME) 2\ 

SUBDI VISION 
23 42 

SEC T ION I 
4644 

IN EAR EST TOWN ,=--------------------------------------------------,....\' 
SIGNATURE ___________B-I....~f\-"-.Ll.\U,....,,'---"...,-&...):..!<Y'~_.L""-------JI 52 rr-1 

MI L E S FROM TOW N (E N T E R 0 I f' I N T ow N) ,:':-:-____________________--=::-'JM\'I-::M-:-'-::I:-;; 
73 787778WELL INFORMA TION 8121 1 

DIRECTION FROM TOWN1 2 3 (SEQ. NO . ) 6 8J 4J J (CIRCLE APPROPRIATE BOX)MAXIMUM PUMPING RATE (GALLONS PER MINUTE) ~18;-----------------;-:;'I 2 3 \5 EO. NO.1 0 
\2 

G]NORTH EAST I~ NORTHEAST rn SOUTHEASTAVERAGE DAILy QUANTITY NEEDED (GALLONS PEROAy)l -.J G 
USE FOR WATER (CIRCLE APPROPRIATE BOX) ~SOUTH WEST ~NORTI-tWEST ffilSOUTHWESTB~ DOMESTIC, HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 8 9 8 9 

~~~~ WHAT ~I~----------------------------------------------------~~Ic:J FARMING, AGRICULTURE. IRRIGATION 
, , NORTH SOUTH EAST WEST 30 

ON WHIC H SIDE OF' ROAO r.:l r:l r:l r:l 
(CIRCLE APPROPRIATE BOX) L..!::J L:J ~ ~8 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32 32 32 32 


22 
 rn 
DISTANCE rROM ROAD 


BMUNICIPALWATER SUPPLY} 
 (E N T E R DIS TAN C E AN 0 C I R C L E I..:7-----------"----------------""':'-:;'1 r.:lj1
APPROPRIATE BOX) -34 37 ~ 

MUST HAVE STATE HEALTH O£"T. APPROVAL 38 39 G PRIVATE WATER COMPANY DRAW A SKETCH 8ELOW SHOWING LOCATION OF WELL IN RELATION TO NEAR8Y TOWNS, ROADS ANO 
STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DISTANCE FROM WELL TO NEAREST 
ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE SKETCH. ALSO SHOW, BY MEANS OF AN 'X: THE0 T £5T .WELL LOCATION IN THE BOX BELOW, AND THE BOX NUMBER FROM THE WELL LOCATION MAP. 

N 

APPROXIMATE DEPTH OF WELL I IFEET 
2~ 28 f ;-/.)~/71APPROXIMATE DIAMETER OF WELL , I(NEAREST INCH) 

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOO) J~J1/ ~u­
BORED (OR AUGEREO) ~ DRIVEN trJ~r 

30-37 AIR·ROTARY AIR.PERCUSSION ROTARY (HYDRAULIC ROTARY) ~;;:.:f.P .~ 
o)!.· :;:.-- ­~ERSE ROTARY QBIVE - POINT 

OTHER (DESCRIBE) 

REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE Boxi 

GJ THIS WELL WILL HOT REPLACE AN [)!.ISTING WELL 

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

3V o THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY 

~ THIS WELL WilL ~ AN EXISTING WEL.L. 

PERMIT NUMBER or WELL TO BE REPLACED OR OEEPENED (IF' AVAIL.ABLE) 

4\ 52 

NOT TO BE FILLED 'N BY DRILLER (OWR USE ONLY)
GAP o I 

BOX 

INUMBER 
FORCE CD~~~~~lS CONDITIONS ~ , [ I I I I I I 0/5 ----tIL - -, ­

~8~1-4~~lc~oH~T~I~NU~E-o----~I--,H~E~A~L~T~H~D~E~P~A~R~T~M~E~N~Tr7A~P~P~R~O~vfATL~~~~~~N~O~R~T~H~--~l--lr-lr-l~'l~Jr-rll 
~ ­

\ 2 3 (SEO. NO.) 6 

67 68 70 71 72 73 7475 76 77 78 73 

CORDINATE 50 5\ 5l 53 54 55 II r:-lSTATE HEAL TH 0[", MIN SEC 
4\ ~(CIRCLE BO)l; COUNTY NAME COUNTY NO. CO:~I~ATEI I I I I I I I"0. OAY YR. 

57 58 59 60 6\ 62 63 I 
OATE IL:-=-LI_LI_l.l_LI_IL.,J1 APPROVED BY ~NiIA~k~"o ~~EE Tl I I I I I 

43 48 (\5 66 6788 % 15/0 

815 1 1SPECIAL CONDITIONS 8-63 (DWR USE ONL Y) 


1--:-,...1.-2-'--3---:-(S-EO-.N---'0.'-6 I I I I I I I I I I I I 11J I I I I I I I I 11 1J 1J I I I I I I I I I I I I 1 1111 J J I I I I 1 Il 
03 

HEALTH 


