SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
lc'] 4611

(WRA USE ONLY) WELL COMPLETION REPORT 30 DAYS AFTER WELL IS COMPLETED
& COUNTY
. FILL IN THIS FORM COMPLETELY
I‘:nC.:LnsJ.MSB-:.O:JSATLOL T:t‘:nu:»c e PLEASE PRINT OR TYPE NUMBER
Date Received PERMIT NO.

(wra use only) DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL'

. ot 3 L - Hul-PBI-Ble k7]

- A (TO NEAREST FOOT) 28 29_30_ai
OWNER - : Ny
last name ’ ] first name
STREET OR RFD ; : fo " TOWN . )
SUBDIVISION =24 : SECTION : LOT I
Kol R —— GHROUTING RECORD
| Not required for driven wells I WELL HAS BEEN GROUTED lﬂﬁ-] Gl=3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) Y - A
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL :
s cd ey
THICKNESS AND IF WATER BEARING B p LAMPI 29T
BESCRIPTION (Use ee7 creck | CEMENT{C|M]  BENTONITE CLAY HOURS PUMPED ~ (nearest hour) L= |
additional sheets if needed) FROM T0 it water e 13,40
bearina § NO. OF BAGS _L=-___ NO,OF POUNDS :
GALLONS OF WATER A fglﬂ':j?s?gg;‘\]'”f (gal. per min.
DEPTH OF GROUT SEAL (to nearest loot) METHOD UéED T0 n E
fram . S ff-:l; toi : e 't | MEASURE PUMPING RATE 1 ;
w2 it o anface) . WATER LEVEL (distonce from land surface)
casing CASING RECORD.
types BEFORE PUMPING __ J
Spptapridie STEEL CONCRETE] WHEN PUMPING L : )

Bl TYPE OF PUMP USED (for test)
| PLASTIC  OTHER ai pisto turbine
| [A] o [P] o i

g

MAIN Nominal diameter Total depth / th
CASING top{main)casing of main casing @ Sontifuas) [_E] L (gesi,ribe
TYPE (nearest inch) (nearest foot) 27 7 17 below)
jet @ submersible
v TR - 4 7 17
60 51 &2 64 &é 70
E OTHER CASING (i' used) :
A diameter depth (feet)
& inch trom to
PUMP |N§TALLED
5 . Sl i ‘1 DRILLER WILL INSTALL PUMP e =
S
hl l I {CIRCLE APPROPRIATE BOX) ]E]
G o 8 fL_ 1+ ] iF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
screen type EXCEPT HOME USE
i g TYPE OF PUMP (WRITE APPROPRIATE
insert LETTER IN BOX - SEE ABOVE: ]
appropriate STEEL BRASS, OPEN (A, C,JP,R,S5 T, O] .
Ris BRONZE HOLE [ capAcCITY: -
L GALLONS PER MINUTE
| PLASTIC OTHER [ \to nearest galionl 5 5
icl2] | PUMP HORSE POWER L -
RN P 3 PUMP COLUMN LENGTH@earesa Pelc | LS.
. DEPTH (nearest ft.) a3 L
A 'l—:[j 3 o 0 . - CASING HEIGHT (circle appropriate box)
o s e -.| T o7 and enter casing height,
H above
s 0 LAND SURFACE
R 24 3 1_‘ l-' 1J
E & & 30 % s E (nearest
CIRCLE APPROPRIATE BOX . 1 Delow ) o - foot)
A WELL WAS ABANDONED AND SEALED el I ke = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED ‘ = SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE | 2 3 BUILDING, SEPTIC TANKS, AND/OR
ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
P| TEST WELL CONVERTED TO PRODUCTION|DIAMETER (NEAREST THAN TWO DISTANCES
WELL OF SCREEN . INCH) (MEASUREMENTS TO WELL)
56 &0

' MEREBY CERTIFY ‘THAT i HAVE COMPLIED WITH ALL T To
CONDEITIONS STATED OM THE ABOVE-CAPTIONED ""PERMIT e j
TO DAILL WELL 'S AND-THAT INFORMATION CONTAINED GRAVEL PACK L

IN THIS REPORT IS TAUE, ACCURATE, AND COMPLETE L -
TELPREINEATL 0N MY RIICEDSEY THrRINATISn ISR | iE WELL DRIE! DR

FLOWING WELL CIRCLE BOX E
DRILLERS IPENT. NO. et |

WRA USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE

; T
(MUST MATCH SIGNATURE ON APPLICATION b i waQ
7A_F5 76
[ ]
SITE SUPERVISOR (sign.df driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR

HEALTH




EMERGENCY NO. (If any) ~

DNR-131 (7-77)

SEQUENCE NO.
WRA USE ONLY)

Bl 1

50089

1 2 3 (s£qQ. NO.J ]
(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-8 ON ALL CARDS)

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

DATE RECEIVED
(WRA USE.ONLY)
g O owner | <
toL 18 LAST NAME FIRST NAME coL. 34
uTREET
0 # -"lor rFo | !
coL 36 coL, 88
/ﬂ} POST L ‘
~ |oFFIcE
8-13 = CE orw7 coL. 76
B[1] cowrmun | DRILLER INFORMATION B3] | LOCATION OF WELL
1 2 3 {skq. wno.} [ 1 2 3 (seq. NO.) ]
COUNTY | J
DATE | | IN-:JCMEBNESRE L 1 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suspivision L J
23 A2
L || sECcTION L J LOTF st J
FIRST NAME ORILLER LAST NAME 44 48 48 50
NEAREST TOWNL |
SIGNATURE L ) %2 [_l]-‘]
MILES FROM TOWN (ENTER O IF IN Town)l = Largl
Bl2] ] WELL INFORMATION 73 7778
12 3 BEa.weo e B ( 4 | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) |a— ‘2| 3 (SEQ. NO.) e (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) | i) o E]““ EE NORIFREAS ¥ EIE'“‘”““S'

USE FOR WATER (CIRCLE APPROPRIATE BOX )

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATYE AND FEDERAL GOVERNMENT.
22

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

HMEGEH O [E

T! TEST

m WEST m NORTHWEST SOUTHWEST

8 8 8 9 ¢ 9
NEAR WHAT
NGB L
1 NORTH SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
32 2
[}
DISTANCE FROM ROAD
(ENTER DISTANCE AND ciRcLE L 3 @:I
APPROPRIATE BOX) 34 7 2839

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION YO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND 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 THEZ BOX NUMBER FROM THE WELL LOCATION MAP.

APPROXIMATE DEPTH OF WELL e sgFEET

N

APPROXIMATE DIAMETER OF WELL (NEAREST INCH)

METHOD OF DRILLING USED (cinCLE APPROPRIATE METHOD)
BORED (om AUGERED) JETTED DRIVEN

30-37 AIR-ROTARY
CABLE

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

OTHER (DESCRIBE)

REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)

E THIS WELL WIiLL NOY REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39

E THIS WELL WILL REPLACE A WELL THAY WILL BE USED AS A STANDBY

[o]

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

L J
41 82

NOT TO BE F|LLEGD |AN B’Y DRILLER (wrA use onLY)

GO >

A EN S G.W Q C L U

CONDITIONS ] | Li ILJ

70 71 72 73 74 78 76 77 78 7%

APPROPRIATION
PERMIT NUMBER

ENGINEER REVIEW
DISTRICT NO.

L]

FORCE

67 68

BOX
NUMBER

4 CONTINUED l HEALTH DEPARTMENT APPROVAL

3 (szq. no.) (]
PTATE HEALTH
CIRCLE BOX

MO. DAY YR,

e (LT LTL)

=@

COUNTY NAME COUNTY NO.

APFROVED BY

NORTH I
COORDINATE

ERE T e

80 51 52 53 54 BB Aa - =D !O’-’/—"“v"*"""' )f’—f"‘-"‘vJ

L g

EAST
COORDINATE

ELEVATION AT
WELL HEAD (FEET)

|

87 88 59 60 &1 62 63 [
i

|

65 66 67 68 0/0 8/0

SPECIAL CONDITIONS 8-83

B[s |
1 2

C TTIllIllllJ LILEL]

3 {SEQ. NO.)

ENNEREAENANE
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HEALTH






