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SEQUENCE NO. 
IWRA USE ONLY} 

(THIS NUMIIER IS TO IIE PUNCHED 
IN COLS. 3•8 ON 

1
.\L.L CARDS) ., 

DATE RECltlVE() 
(WRAUR ONLY 

'"' 

EMERGENCY NO. (If any) -

STATE .Of, MARYLAND 
WATER RESOURCES ADMINISTRATION 

TAWES STATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21401 

APPLICATION FOR PERMIT TO DRILL WELL 

OWNER I , •. LI • -- • 

WRA PERMIT NUMBER 

FILL IN THIS FORM COMPLETELY 

+11~)1~ (V\ · 

COL 1 IS LAST NAME ./ ---.. f'IIIST NAME COL. 34 

a:~oR· 
STREET 
OR RFD I - - ·" .... ·•-• .,.,~ 1 " r ~- I 

a-11 I 

CONTINUED 

2 5 SEQ. NO. 

POST 
OFFICE 

ti 

DATE ,, , , , I 

COL 311 

COL 117 

DRILLER INFORMATION 

LICENSE 
NUMBER -12 

B13 
1 2 3 

COUNTY 

(SEQ. NO,} 

I 
i 

COL. 1111 

COL. 711 

LOCATION OF WELL 
ti 

(DO NOT A•aREYIATE COUNTY NAME) 21 

77 80 I SUBDIVISION 
23 •2 

SECTION LOT 
~IIIST NAME DIIILLEII 44 /,' 4t1 

1·••ATURE .• " ...... T TO••i, c!/4 .·//4 , 
1 1 I Ml LES FROM TOWN (ENTER O I~ IN TOWN)! :..2- GLJ 

LAST NAME. 48 110 

711 77 78 812 WELL INFORMATION 
2 3 (SEQ. NO.) ti 

MAXIMUM PUMPING RATE (loALLONS PEIi MINUTE) 
8 12 

AVERAGE DAILY QUANTITY NEEDED (loALLOIISPEIIDAYI _ 

22 

~ 
~ 

GJ 
G 

USE FOR WAT ER (C IIICLE APPIIOl'IIIATE IIOX I 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONL V) 

,-AIIMINQ, A•RICULTURE, IRRIGATION 

INDUSTRIAL, COMME.IICIAL, STATE AND P'EDEIIAL GOVERNMENT. 

73 

B14 DIRECTION FROM TOWN 
2 3 (SEQ. NO,) ti (CIRCLE APPROPRIATE BOX) 

G ~ ORTH 

~SOUTH 

8 

~EAST 

[;] WEST 

8 

~ NORTHEAST [!EsouTHEAST 

~NORTHWEST G]:;]souTHWEST 
8 I) 8 I) 

=i:~ WH·AT 

11 7 NORTH 
ON WHICH SIDE OP' ROAD r::, 
(CIRCLE APPIIOPIIIATE BOX) ~ 

DISTANCE F'ROM tlOAD 
(ENTER DISTANCE AND CIRCLE 

APPROPRIATE BOX) 34 

SOUTH 

~ 
32 

EAST WEST 30 

~ G 
ltld 32 

~ 
37 3839 

MUNICIPAL WATl:11 SUPPLY } 

r:, MUST HAVE STATE HEALTH DEPT. APPflOVAL 

L.!..J PRIVATE WA.TU COMPANY DRAW A SKETCH BELOW SHOWI_NG LOCATION OF' WELL IN flELATION TO NEARBY TOW,-. ' . . 
ROADS AND STREAMS WITH NOR1H IN THE DIRECTION OF' THE ARROW, AND GIVE UI :; 

r::1 l TANCE P'flOM WELL TO NEAREST ROAD JUNCTION OR STfltEAM CROSSING SHOWN ON T,.. ._ 
~ TEST SKETCH. ALSO SHOW, BY MEANS OF' AN "X ", THE WELL LOCATION IN THE BOX 8EL0t\ 

APPROXIMATE DEPTH OF WELL 24 ,, 28~EET ~ND ™ 4(,7i"/ "7gWELWe

0

2:L..· 0~ 

... A_P_P_R_o_x1_M_A_TE_D_IA_ME_T_E_R _O_F_W_E_L_L_~::::~~~~~-----'_1"_"'_""_1:s_T_I_Nc_H_l ---1 ~ G ts C:FT/1~ '7 I 
O 

- £7? }+ 
METHOD OF DRILLING USED (CIRCLE APP .. OPIIIATE METHOD} 

BORED (OIi AUSEIIEDI JETTED DRIVEN 

80•37 ~AIIY AIR-PERCUSSION ~ (HYDRAULIC IIOTAIIY) 

~ R_E_VEII SC• R_O_T AIIY Q!! I VE 0 P_O_I_N_~ 

,~ (D1:ac1uaa:1 ___________________________ _ 

REPLACEMENT OR DEEPENED WELLS (CIRCLE APPIIOPIIIATE aox) 

~ THIS WELL WILL NOT RE.PLACE AN EXISTING WELL 

0 THIS WELL WILL IIEPLACE A WELL THAT WILL BE ABANDONED ANO SIEALE.0 

• [!] THIS WELL WILL JIIEPLACE A WELL THAT WILL 8£ USED AS A STANDBY 

~ THIS WELL WILL DEEPEN AN EXISTINC. WELL 
PERMIT NUMet:11 ~L TO IIE IIEPLACED 011 DEEPENED lfl" AVAILABLE) 

41 112 

NOT TO BE FILL ED IN BY DRILLER (WRA USE ONLY) 
----~~'"~A p • 

APPIIOPIIIATION I I I I I I I I I I I ENlilNEEII i,Ev11:w ' , □ 
PERMIT NUMaEII .__.,___,.___,.__...,_...,__,__.____.___.7::-' DISTfll. lCT NO. ~ 

114 tl3 i:a::.. - tlS 
A E N S G W Q C -~ U 

I _ I I I I I _I _I_ 1 ;.:Q OJWIIITE 
P'OIICE INITIALS 

IN BOX 
117 tl8 

CONDITIONS 

B141 CONTINUED HEALTH DEPARTMENT APPROVAL 

2 3 (SEQ. NOo) 8 

41 
[!] f<TATE HEALTH C IIICLE IIOX COUNTY NAME COUNTY NO. 

MO. DAY YII. 

DATE [TI APPIIOVED IIY 

43 

sis! 
2 3 (SEQ . NO.) ti 

8 

BOX 
NUMBE~ 

,/ 

NORTH 

COORDINATE 

:t I 

110 111 112 113 114 1111 

~~~:DINATE I I I I I I I I 
117 118 119 110 111 112 113 

~~~~A~~~~ ~;EET) I _ _I __ I_ I I 

HEALTH 

I 

I 
I 
I 
I 
I 
I 

0111 I 11111 
------,-------

0/0 

83 
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C l•j I 0082 
rEQUENCE NO, STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITH-
\WIIA USE ONLY) I N 30 DAYS AFTER WEL!... tOMPLETIO N 

WATER RESOURCES ADMINISTRATION 
1 , 2 3 ISEQ, NO,, 6 TAWES STAfE OFFtCE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLET!:L Y 
(THIS NUMBER I S TO BE PUNCH ED WELL COMPLETION REPORT COUNTY 
IN COLS. 3.e ON ALL CARDS) NUMBER 

DATE RECEIVED ' . DEPTH OF WELL 
(WRA USE ONLY) 

PERMIT NO. FROM "PERMIT TO DRILL WELL .. 

I I I I 1-1 I 1-1 I I I I DATE WELL COMPLETED I I 
22 (TO NEAREST F'OOT) 26 28 29 30 31 32 33 34 35 36 37 

I I I I I I I DRILLERS IDENTIFICATION NO. I I 
8•13 ~ 20 

OWNER f . . '. 'J I!,.· F L 
LAST NAME I FIRST NAME ,,. 

' J. d'.1 
STREET OR RFD 

J 
POST OFFICE 

WELL DESCRIPTION 

C 131 I WELL LOG GROUTING RE~OR~ YES NO 

GJ GJ STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (SEQ. NO.) 6 
COLOR, DEPTH, THICKNESS ANO IF WATER BEARING (CIRCLE APPROPRIATE BOX) 

44 44 PUMPING TEST 
DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE a-ox)· I' 

(USE ffDNllJ~~;iR~~EETS 
WATER 

@EJ ~ FROM TO BEAR .. G ' CEMENT BENTON I TE CLAY HOURS PUMPED (TO NEAREST HOUR) I , . I 
45 46 45 46 8 9 

I 

l (., ). ~~~~~:; p~~Tt!INUTE TO NEAREST GALLON) I 

, ," . 

NO. OF BAGS NO. OF POUNDS l I 
11 15 

GALLONS OF WATER 
METHOD USED TO I .-

' . 
0 

MEASURE PUMPING RATE 
DEPTH OF GROUT SEAL (TO NEAREST FOO'TI 

WATER LEVEL: (DISTANCE FROM L"ND SURFACE) 

FROM FT , TO FT, BEFORE I I (NEAR EST 

' ~ 48 52 54 58 PUMPING FOOT) 
(ENTER _0 IF f'ROM SURFACE) 17 20 

CASING tMING BliitQB~ WHEN I 
J, 

I (NEAREST TYPES 
. [ill ~ 

PUMPING 
22 25 

FOOT) . 

trD t 
I 

.,:.,..~ 
OPRIATE TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX) 

' STEEL CONCRETE (FOR PUMPING TEST} 
ODE 

LOW 

~ ~ 
GAIR G PISTON G TURBINE 

, ,. I~ I . 27 27 27 
I 

PLASTIC OTHER 

I 0 CENTRIFUGAL GROTARY 
0 OTHER 

t (DESCRIBE 

MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 27 
BELOW) 

t ,' / 
CASING TOP (MAIN) CASING Of" MAIN CASING 

0JET 0 S~BMERSIBLE I 
L, TYPE (NEAREST INCH) (NEAREST FOOT) 

I I I I 27 27 ,_ 
I I I 

i I / 60 61 63 64 66 70 

' .'' '( E OTHER CASING (IF USED) 
PUMP INSTALLED 

□ A 
DIAMETER DEPTH (FEET) 

TYPE OF PUMP (WRITE APPROPRIATE t.ETTER IN 
C BOX - SEE ABOVE : A 0 C 0 J, P, R, S, T, O) 
H 

I I I I 
(INCH) FROM TO 29 

C 
I I A I I I YES NO 

s DRILLER WILL INSTALL PUMP Q GJ I 

I I I I (CIRCLE APPROPRIATE BOX) 
N 
G I I I I I CAPACITY : 

GALLONS PER MINUTE 
I I 

SCREEN TY PE SCREEN RECQBD (TO NEAREST GALLON) 
OR OPEN HOL£ 31 35 

0") CE ~ ~ I I PUMP HORSE POWER 
PROPRLATE STEEL BRASS OPEN HOLE 37 41 
CODE OR BRONZE 

PUMP COLUMN LENGTH I I 
ELOW [:E] ~ 

(NEAREST FOOT) 43 47 

I CASING HEIGHT (CIRCLE APPROPRl"TE BOX 
PLASTIC OTHER ANO ENTER CASING HEIGHT) 

CI 2 I I GJ ABOVE ! LANO SURFACE 

1 2 ,3 (SEQ. N 0.) 6 G BELOW I (NEAREST 

DEPTH (NEAREST WHOLE FOOT) I FOOT) 

E FROM TO 49 50 51 

A 
1WI I I I LOCATION OF WELL ON LOT 

C 11 15 17 21 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS, 

H 
2
[IJI l 

SEPTIC TANKS, ANO / OR OTHER LAND MARKS ANO 

s INDICATE NOT LESS THAN TWO DISTANCES 

C I I I (MEASUREMENTS TO WELL}. 

CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36 

[;]A WELL WAS ABANDONED ANO SEALED WHEN THIS E 
31 I I I WELL WAS COMPLETED E 

I I I N 
~ELECTRIC LOG OBTAINED 

~8 39 41 45 47 51 I i ' 

l 
,' '·~ ' SLOT SIZE 1, ___ 2, ___ 3, --- - r 

. ) , 
0TEST WELL CONVERTED TO PRODUCTION WELL if.. ' 

DIAMETER Of" SCREEN I I (NEARE S T INCH) i 
I HEREBY CERTIFY THAT I HAVE COMPLIED WITH ALL 56 6 0 l .. ; CONDITIONS STATED ON THE ABOVE-CAPTIONED "PERMIT FROM TO 

TO DRILL WELL", ANO THAT INFORMATION CONTAINED 
I I I I IN THIS REPORT I S TRUE, ACCURATE, AND COMPLETE GRAVEL PACK \\ 

TO THE BEST Of" MY KNOWLEDGE, INFORMATION AND 
If" WELL DRILLED WAS A ~- ' BELIEF. 680 FLOWING WELL CIRCLE BOX 

DRILLERS NAME 

,c ,,,,,.,, WRA USE ONLY {NOT TO BE F'ILLED IN BY DRILLER) ..... .-

(PLEASE .,1,,--.J<: 7".-~'iu+v T (E. R.o.s. J w Q i-.:.. ~· PRINT) 1c[J □ I I I I "" r·f 
> ,l ~ --- . 72 74 75 76 

/ l 

SIGNATURE TELESCOPE LOG OTHER DATA 
CASING INDICATOR AVAILABLE 

HEALTH 






