
0581 
I 2 ' : 3 .. 6 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

sf/co USE ONLY 
DATE .Received 

DATE WELL COMPLETED Depth of Well 

vvMM , DO "" -IJI 
DO

Ii' 
8 . 13 

OWNER 
STREET OR RFD 
SUBDIVISION 

Not reqcired for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COlOR. DEPTH. THICKNESS AND IF WATER BEARING 

DESCRIPTION (UM FEET 
. addnlonaf __ ~ needed) FROM TO 

101' 5e,( 0 'Z... 

CL4'j ~1i1lA. 2 )3 

SHJ~ )3 l.J~ V . 

SIIJ )~e 45 .ro 

in ,c..t" SO 90 

9ll c;S" V 

9t~JS-lowe 

m,C\C!f 
qr ',.0 

,]0 '-"" 
91,.J S~ )W 

/HI C'{A 110 1&"0 

NUMBER OF UNSUCCESSFUL WELLS : 

vv 
O'l.. 22 )4"0 26 

20 (To NEAREST FOOl) 

GROUTING RECORD 

enter 0 If from surface 

. CASING RECORD 

Ep~~B;ate
code 
below 

~ 
<W 

E 
A 
C 
H 

C 
A 
S 
I 

M IN 
CASING 

TYPEel­
60 61 

fL 

Nominal diameter 
top (main) casing 

(nearest inch)1 

~ 
63 64 66 

Total depth 
of main casing 
(nearest foot) 

~O 

OTHER CASING (if used) 
diameter depth (feet) 

70 / 

inpl} 14 from ~ 
'--.......,.~....a...;:.....:::t.:..JII - S'" II I , 

~--- ........___~II IIL..--;--J 

screen type SCREEN RECORD 

or open hole <t!lf]) rBTifl 

t,"S8rt

J 
~ 

appc:~ate BRONZE 

below W 
DEPTH (nearest ft.) 

JlJO 
9 11 15 17 21 

THIS REPORT MUST BE SUBMITTED WITHIN 0t­
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBE 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

1+0 -9'1 - 3 3 Q~
28 29 30 31 32 33 34 35 38 7 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
j 
8 9 

•PUMPING RATE (gal. per min. ) --'::;...;;..~____ 
15 

METHOD USED TO 
MEASURE PUMPING RATE L...;....L...::.~IIo,::::z..._--J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 'to ft. 
17 20 

WHEN PUMPING /fso ft. 
22 25 

TYPE OF PUMP USED (lor test) 

~ air [!J piston 

@] centrifugal 

27 

[ID rotary 

27 

~ turbine 

other[QJ (describe 
27 below) 

Q]jet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (yES or NO) I ' c........::;t 

~ I, 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. . 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J ,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: () ~,/ 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft . ) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 

35 

41 

47 

byesWELL HYDROFRACTURED L!J 
I-----C-IR-C-LE-A-P-PR-O-P-R-IA-T-E-L-ETT==-ER-..;:IOI=:&....-t ~s 2'-23~-2-:4- 26 30 ""32-:------36-­ above! LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED ~ (nearest) 
WHEN THIS WELL WAS COMPLETED C 3 below _0""__ foot)

E ELECTRIC LOG OBTAINED R '-38---39-­ 41 45 -47-------5-1 .......__________......50.....5..1____.. 

and enter casing height) 

P TEST WELL CONVERTED TO PRODUCTION E till 
WELL E SLOT SIZE t ~ 2 __ 3 __ 

I-IH-E-R"";EB';;:Y==C;:;'ER-T-IF-Y-THA-T-TH-IS-W-E-L-LH-A-S-B-EE-N-CQN-S-T-RU-C-TE-D-I-N-t N 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER uiL (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATEa IN THE ABOVE OF SCREEN , I:J­ INCH)
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED ---'-"';;;"'---60­
~~~~~E~EACCURATE AND COMPLETE TO THE BEST OF MY !------"""T.:r:=:=m:-------r:o=-------t 

I 

GRAVEL PACK"':"'....~~:::=:--"-::;;t IF WELL DRILLED
1.. WAS FLOWING welL 

INSERT F IN BOX 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE U E ONLY 

66 

(NOT TO BE FILLED IN BY DRILLER) 

SITE SUPERVISOR (sign. of driller or journey an 
responsible for sitework if different from permittee) 

T (E.R.O.S.) 

70 

- ,>­
TELESCOPE 
CASING 

72, 
/,,) (0) 

INDICATOR 

wa 

74 75 76 

OTHER DATA 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES ' 
(MEASUREMENTS TO WELL) 

j ;10':;::'''' I 
r­

tve'" )Y'
~ ~ ,..... 

~ 

DENV.cR97 COUNTY 



SEQUENCE NO. 
(MOE USE ONLY) 

EMERGENCY/TEMP NO. IF ANY 

STA TE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

~o - 94 - 3:3Dl:I 
please print or type 7 fill in this form completely 79 

1----[)-'ai---R-7.".c5"""ei-V~-(-A-P-A-)---------'------------.-a-=-r-:­3---.--­J/- l CA TlON OF WELL 

I )8 Ul.2 OWNER INFORMA TlON 
8 Mit DO VV 13 

22 

115 1:;:,f;!QL~ ns~n~Fc)LW\ F~st N!Jt~~ I 

-r /1ft l 6CJt"S LJt~,'''j51 12 
Street or RFD 5536 

I eL.L 1 C CJ-+-, C 'It'Y Mb . 1../o'{3 "'~39 
57 Town 7fY State 72 Zip 76 

WELL INFORMA TlON 
APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

,S: 
12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L!::J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL / <-.D 
'-cl :-:--,---=-J_--:::::,I FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

3(~(3Iif3ihJi) AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

J~ !lG:;5t{ 

o vv 

NORTH 5'"Otl 
GRID n 

50 
000 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1, ~Ll 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HE+~, 'I 

COUNTY NO. 

• 

I L!Qt....IA /..t _ I 
8 COUNTY 21 

TA L~ots £.11-51 sb I~ 
4223, SUBDIVISION Ai'<L~L' 

'SII"! 711"J-f~ ''l 
SECTION I r LOT 

44 46 48 

I £lll(c.t-r C:f, 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in t.own) 	 1'::-::-_ _.3_---=-=--=M=-=~1I 
73 76 77 78 

30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) 	 N 

~321Il 
C7 1 WESTmEAST 

34 .;,_ 37 sCii:n-H 
DISTANCE FROM ROAD ff; 

ENTER FT OR MI 38 39 

TAX MAP: ~ I BLK: 1-'-- PARCEL 1-3..2 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPART T APPROVAL 

E Cn.i 
000 
000 

N ) FLe)5aa-'---~--------I 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCT'ION 

~lL 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~THIS WELL WILL REPLACE A WELL THAT WILL BE 

~ABANDONED AND SEALED '. 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[Q] THIS WELL WILL DEEPEN AN EXISTING WEL~ 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 U CL - "+ ~ - E L 3. fti,2 
Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

____ _ _ G__ _
APPROP. PERMIT NUMBER 

PERMIT No. Ho CJ 4 - 3 goIi-
70 71 72 73 74 75 76 n 78 79 

N 

SPECIAL CONDITIONS 
NOlI . 4PI"Rovru ti AUhiQl:UJrFS S} 'O lJl O tl5F S(! PARoH [ $11[[1 r NEECED 

(?) COUNTY
DENV-Permil 97 



___ _______ _ 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

*: •• * . * t********************************************************************************************** 

: • • 	 WATER WELL ABANDONMENT-SEALING REPORT FORM Ok ~ 
**~***~**:*************************** * **~*****1***********************************************;**7**f*~* 

SUBMIT COPIES OF COMPLETED FORM TO: " 	 P ;> /(}3 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION , WELL PROGRAM (c M ,{L~ 
DATE WELL ABANDONED: oct z3 2 (month/day/year) ~ ~ .fY!~ 

PERMIT NUMBER OF ABANDONED WELL (if any)* 
PERMIT NUMBER OF REPLACEMENT WELL* 

PERSON ABANDONING WELL: r<-1l;~ E: M-,YJI""'C* 
OWNER'S NAME: mlllC(.)LI"o £ A-'.f"'G:) lUI c).,c1..&

* 
WELL LOCATION: ~J J'/

* 
COUNTY: 
NEAREST TOWN: 
TAX MAP _ _ 
SUBDIVISION: 
SECTION : 

-r"fLdo-r L /I iVtJI H:/ Ifc/. 

J.IoL.J1t ,u.l . 
~L'-JCc-f"r C, f:J 

BLOCK PARCEL ~_ _
rilL ~o+-~ £.'f S't Sc" ,,c,. 

MARYLAND GRID COORDINATES 
E C:;JO 

BOX NUMBER 
N ~"o 

TYPE OF WELL BEING ABANDONED:* 
V	DRILLED~ _ __ 

_~_	BORED/AUGUERED _~_
OTHER (specify) 

LOT: 

<--­

JETTED 

HANDDUG 

USE CODE:* 
V' DOMESTIC _ _ _ MUNICIPAL/PUBLIC 

___ IRRIGATION _ _ _ INDUSTRIAL 
___ TEST/OBSERVATlON 

* TYPE OF CASING: 

STEEL ___ PLASTIC 
___ CONCRETE _ __ OTHER (specify) 

I ~tSIZE OF CASING:_-",b INCHES IN DIAMETER~--I__* 
DEPTH OF WELL: -L.,....,,5c.-°_ _ FEET DEEP* 

WAS 	ANY CASING REMOVED? _ YES 

if yes, length removed, in feet: ____ 


* 	 _ t/ NO 

IPPED OR PERFORATED? __ YES L NO* 

SUPERVISING SANITARIAN 

G Df IDH71sH Lfl ) 131bI 

IMOH ~ 1 ¥H3 13 IQ I'l l 
WELL DRILLERS LICENSE NUMBER: _~j)--::>........--__ 

CIRCLE: MW'flt§§) /MGD 

Q 

000 
000 

SHOW WELL LOCATION 
BY X WITHIN BOX 

LOG OF SEALING MATERIAL 

MATERIAL 
FEET 

FROM TO 

Ce"...!'~ )30 0 

/1 MWD SD MGD () cr2.3 aCJQ.) 
LICENSE # CIRCLE ONE DATE, 

DENV 828 JULY 1993 
... 
• 

2) COUNTY ENVIRONMENTAL-AGENCY 



-----------------

~tP~ 61/ 
HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEAL TIl 
WATERANDSEWERAGEPROG~~'. 

TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the Installation ofthe Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired· 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval 

Company Name: ______________Telephone #: __________ 

Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): License#______ 
*A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

Name of Property ~r: . Telephone #: ----____--,,.-,,,--.,,....,;;--::-rr­
S~bdivision: ' . / L3a=J? b&;; r- .s~r Lot #: __Well Tag # : HO -ft- :1 3"' f 
Slte Address: L__ ~ots ~ 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: __GPM NSF approved:__ Conduit min 18" B.G.: ___ 
Depth of well encountered at time of pump installation: __(feet) . Conduit secured to well cap: __ 
If pump capacity exceeds well yield, a low water cut off s'witch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, ifused, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 

Type: PVC sleeved to undisturbed soil at wall penetration: ___ 


-~:-:-:--::--:--

PSI: __(160 psi min) Approximate length of sleeve:____ 
Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ___ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. . 

Signature of company representative responsible for installation date 

For Health De 

Date Insp. Requested: Date Insp. Approved: 
Inspection Data: Pitless adapter and water supply line at least 36" below grade .,.; 

Two piece cap installed and attached to casing securely ...-/' 
Elec. conduit extends at least 18" below grade/attached to cap properly __---_ 
Safety rope installed inside of well casing ../' 
Correct well tag attached properly and casing 8" above finished grade -' , 1 
Water supply line sleeved adequately at house connection (ott", . ~ ~J(f ;'';t!. 
Adequate grout observed below pitless adapter .../ 

1ill-2l5(Rev. 8/00) 	 ,I) /f~"" 11 
)1"1" l. ._ ..., 

/; I 

http:26.04.04


.:.' (I~ J{ 01.. 

.I 0,' 00 SITE INSPECTION SHEET 

OWNER: N~dQJs DATE REQUESTED: I /'1 /0 2. 
.ADDRESS: 51/1 Talba±s 4nd ;\1~ DRILLER/CONTRACTOR: 

) 
R , 

I 
t1a yKlf < 

LQ-f- Let4 :::~i/-\ill</ 
TAX & PARCEL: '3/ -j6- 732~ 19A 


PROPOSAL: ~ \ a Lr.m e.n.± bl cAli - OIJ We-II to 8e.. Sea led · 


LOCATION DIAGRAM 


\r---~( 

COMMENTS: 


DATE: INSPECTOR: 




C 1 
23 •• 

·3129 SEQUENCE NO. 
(OEP USE ONLY) 

(THIS NUMBER IS TO BE PUNCIIIED 
IIN'COLS 3·6 ON 1ILL CARDS) 
:Dole Received 

STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. 

FILL IN THIS FORM COMPLETELY COUNTY 
~L~ASERR N~T_O~R_T~Y~P~E~__________~N_U_M_B__E_R__________________________ 

PERMIT NO.
~OEP us~nly) 

DATE WELL COMPLETED Depth of Well FROM • PERMIT 10 DRill WELL' 

" 20 
22 (TO NEAREST FOOTI 2. I I I-I I I-I I I I I 

2. " 30 ). 31 l3 34 lS 16 3! 

OWNER 

STR EET OR R F D ___..,.­___________-::­__:­___--=~:..;....~_________ TOWN __________~__________________________~ 

SECTION ~ I 

1­__-=="-=.::-N~0:l..1,.:,r~u~or~e:::d....:f;:.o=r.::dr;..;'v~e=n~w~ec;;lI:c:s=_=_=_--_I WELL HAS BEEN GROUTED 
STATE THE KIND OF FORMATIONS (CirCle Appropriete BOX) 

c 
PENETRATED, THEIR COLOR, DEPTH. TYPE OF GROUTING MATERIAL 
THICKNESS AND IF WATER BEARING rrTU1

I;D"E~S"'C"'R~I;;;P""T"'IO~N.;:..::..r.-:U-se,.:..::--'-F--'-'='=-~--:..r;o1:-:::::r'-I CE M E NT ~ BENTON ITE CLAY [!]f] 
additional sheets if needed I i-cF=CR=-O::-:-:M:-=r'-'--:::-=--I ' "3 .. . ~ ~" 

t------------------f-'--'-=--'-'-i--'--"---tJ.................... NO. OF BAGS NO.OF POU NOS _____•• 
GALLONS OF WATER ___________1 PUMPING RATE (gel. per min. 

to ne.reslg.t.) 
DEPTH OF G!I.OUT SEAL (to ne.r.st loot 1 METHOD USED TO 

PUMPING TEST -r 
HOURS PUMPED (nearest hour. I:-',---------! 

tr----~,~' 

hom ft , to sa ft . MEASURE PUMPING RATE I 
4' TO~ (eonte, tl if from i~'f.ce) .OTTO"" '---------' ....-----~~~~~~~~-----_t WATER LEVEL (distonu Ir"'" Iond ..,..Io,e) 

CIRCLE APPROPRIATE BOX 

[AJ A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

[E] ELECTRIC LOG OBTAINED 

DRILLERS IDENT NO. 

DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION 

SITE SUPERVISOR i sign. of driller or journeyman 
responsible for silework if differenl from permitteel 

casing I:;6SIH!:i BIi!::QBD 

ill:!] Iclolinsert 
appropr i.te STEEL CONCRETE

code 
[R1J 10iTIbelow 

BEFORE PUMPING !';\7­- --~---..,2~J 

WHEN PUMPING I I 
22 H 

TYPE OF PUMP USED (tor testlG') 
PLASTIC OTHER........_-'-+_______________-1 [!] .ir 

27 

[f] piston 
27 

mturbine 
27 

MAIN 
CASING 

TYPE 

.0 61 

Nominal di-'er 
t0p4main1caslng 
(ne....t inch) 

TOlal de9lh 
01 main casinll 
(neer.s' footl 

to 

70 

~ centrifugal . ~ rol.ry 

QJ jel 
27 

msubmerSible 
27 

PUMP INSTALLEP 

DRILLER WILL INSTALL PUMP 
(CIRCLE APPROPRIATE BOX) 

rn-Io other 
~(describe 

27 betow) 

YES NO 

[!] ~ 
1~;;::=~pe=:;;;;;:~~;;:;;::;;;=~=:;;=:;;=:;;~ IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS 
pEcoRn EXCEPT HOME USE 

[il!] [ill] 
STEEL BRASS. 

BRONZE 

1m] 
PLASTIC 

eq.no 
DEPTH (nea,est ft.) 

E ,I 1 1 , A 
I IC " " " H 

S 
C , I I 

IHlol 
OPEN 
HOLE 

10'ITI 
OTHER 

" I 
21 

IR 
2IT] 

13 ,.. 26 30 32 3. 
E 
E 

3IT]N 
1 I I I 

JA 3_ " .~ " ~I 

SLOT SIZE , __- 1 ____ 3 ___ 

FLOWING WELL CIRCLE BOX 

OEP USE ONLY 
(NOT TO BE FIL 

T 

70 0 
TELESCOPE 
CASING 

IN BY DRILLER) 

(E.R.O.S.! 

nO 
LOG 
INDICATOR 

(NEAREST 
INCHI 

F 

we 
1. 71 70 

I I I I 
OTHER DATA 

TYPE OF PUMP (WRITE APPRO?RIATE 
LETTER IN BOX· SEE ABOVE: 
(A, C, J, P, R, S, T, 0) 

CAPACITY : 
GALLONS PER MINUTE 
~t(> nearest g.lIon! 

31 

o 
29 

3~ 

PUMP HORSE POWER '!::­_____________....,..~,' 

PUMP COLUMN LENGT~.re.1 fy'1-.:-::-.-----:.~,' 
CASING HEIGHT (cucle app,op".te box 
Q } end enter c."ng heIght)

!±J abo.e 
LAND SURFACE 

EJ (nearest 
-:­ below \0 ~II foot) 

HEALTH 



EMERGENCY NO. (If any) 

WRA PERMIT NUMBER 
WATER RESOURCES ADMINISTRATION 

TAWES STATE OFfiCE BLDG•• ANNAPOLlS~ MARYLAND 21401 

STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL fiLL IN THIS fORM COMPLETEL Y 

OWNER 
COL LAST HAM£. 

DRILLER INfORMATION 

COUNTY 

"'''aT HAME 

LOCATION OF WELL 

LICENSE 
NUMBER L_--,-~_",,--_-=, (DO NOT A••"EVIATE. COUNT" NAME) 

L-

1 e COL,3. 

STREET 
OR RFD,ff /3/ fb l , 3a COL. ee 

/0: ~ P- POST 

COL 

OFFICE 
COL a7 	 COL. 711 

8 

21 
__~____________________________________ "~.--

DA Tit 1..._____"'---,-________---' 
~77 80 SUBDIVISION 

23 

SECTION 	 LOT 
"'RST NAME 	 LAST NAM': 44 .8 	 eo 

SIG NAT UR£ NEAR EST TOWN ~~2"...--=c..:.:-'--------------------..,lL,--=-..J1 

t--r-""T---------.-------------------------i 1\011 LES FROM TOWN (ENTEIt .. IN TOWN) ~I -------------L~..,M,..".-I-'0
8 2 	 WELL INfORMATION 73 	 70 77 78 

8 4 	 DIRECTION fROM TOWN2 a !SEQ. NO.) 
tCIRCLI[ APPROPRIATE. BOX)MAXIMUM PUMPING RATE (o; .. LLONS PEII .. INUTE) 2 3 (SEQ. MO.) a 

11 
G]NORTH [!],I:AST ~I NORTHI.AST ~SOUTHr:ASTAVERAGE DAILY 	QUANTITY NEEDED (5ALLa.PUOA~) 


US! fOR WAT ER (C IltCLE "PPltOPltl"TE .ox I ~WI[ST GI;] NORTHWIlST ~SOUTHW£ST
GJ$OUTH 
HOME (SINGLE OR DOutlL£ HOUS£HOL..O UNIT ONLV)~ 8 II 8 II 8 II 


=~:~ WHAT
~ ,.ARMIN5, "CltICULTURE. IARICiATION 1\ NOATH SOUTH lEAST WEST 30 
ON WHICH SIDlE 0,. .OAD 
(CI"CLE APP.OP.IATE. SOX).. Q , •••n"". ,•••••" ........ "..........."..""" ~ ~ 	 c;J ~ ~ ~ rn 


DISTANCE ""OW .. OADG MUNICIPAL WATI.R SUI'PLY } (}'r ~ ~7 (IENTE. DISTANC~ AND CI.CLI: I 	 I ~ APP.OP.IATIE SOX) 34 	 37 
3839Lr:l 	 "UST H"VE H DEIh·:...J..'iVTt\ .. 

O"AW A SKIETCHB"LOW SHOWING LOCATION 0" W£LL IN "E.LATION TO NEARev Tow",l , 
"OAOS AND ST,,"AWS WITH NO"TH IN TH~ DI""CTION 0,. TH~ A .... OW . AND GIVE DIS­

r=1 TANel. ""0" WILL TO NEA.. EST .. OAO JUNCTION OR ST.EAM C.OSSING SHOWN ON TH!.L.!J TEST SKIITCH. ALSO SHOW ••V WIEAN. 0" AN ., ... , THE WELL LO,C!:T,I,N IN THIE eo. BELOW 
1-_________________ _ _ ____ -"___~---------i ..ND THE eox NU".EIt FltD" THE WELL LOC"TION .... P·1;IJII""J-; __ I 

IL!J PIII.VAT£. WATO COMPANY 	 :~ 

APPROXIMATE DEPTH Of WELL 

APPROXIMATE DIAMETER OF WELL 

~(Olt"U.Elto;D) 

.0-.7 .!.!.!!:!!..2..A.V 

~ wo;.cIt'.EI 

[;] THIS WI.LL WILL NOT 

EJ THIS WIELL WILL 

all 
r:I.LJ' THIS WELL WILL .~PLAC~ A 
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