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ANNAPOLIS, MARYLAND. 21401 -

THIS REPORT MUST BE SUBMITTED WITH-
_IN"30. DAYS AFTER WELL

N

COMPLETION
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WATER LEVEL: (01STANCE FROM LAND SURFACE)
&

METHOD USED TO
MEASURE PUMPING RATE

{GALLONS PER MINUTE TO NEAREST GALLON) l (- j -

e
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CENTRIFUGAL ROTARY (DESCRIBE
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I3 INDICATE NOT LESS THAN TWO DISTANCES
c 2 l . I L | (MEASUREMENTS TO WELL).
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BELIEF. Ty 2

_.r

DRILLERS NAME

\F WELL%DRILLED WAS A
FLOWING WELL CIRCLE BOX

I

»(l'

el

DWR USE ONLY {NOT TO BE FILLED IN BY DRILLER)

! 7 7 C( /t 3 T (E.R.0.5.) w o
ks f J, o ]
72 74 75 76
SIGNATURE /j‘(\/) / W%j /”ELESCOPE LOG OTHER DATA N
[CASING INDICATOR AVAILABLE >t -’

7/

HEALTH -




WR-W-3 9-70

T . SEQUENCE NO.
‘B ‘ 9 9 5 (DWR USE ONLY)
I AN

STATE OFFICE BLDG.,

1.2 .3 (sEq. NO.) 6
{Tuts NWBER IS'TO BE PUNCHED
'MW €OLS.. 3 6 ON ALL CAnns)

APPLICATION FOR PERMIT TO DRILL WELL

"STATE OF MARYLAND N
DEPARTMENT OF WATER RESOURCES -

ANNAPOLIS, MARYLAND 21401

FILL IN.THIS FORM COMPLETELY

DATE RECEIVED _aul®r e . 2 _ N '
(OWR USE ONLY )™ ; , : i PRI U :
5 owner | VALY N e i / // VY 1
’ coL 15 LASTNAME T T FIRST NAME coL. 34
oL 3 ¢ .
o SeEEIL g )
. 7 coL 36 il TR - coL. 85
; . o i N ~ o I ‘ . - v ol -
2% ee L T S S ) S S Lt
813 : coL 57 i R NN S T =7 7~ COoL. 76
B[1]| conTinuep | DRILLER INFORMATION, - WIBY3[
1T 2 3 (seqQ. NO,) 6 ¥ :\; 2,238 (sEq. NOW) .
. s . H ré . u
; LICENSE S —
DATE | , 7S ¢ {1 NUMBER L J[.228 . e
, : i 77 ? {52 280l sugBILwISION %s : Tzl
. "~ 1 MEEATESS v
~“*§g o Tl ey ﬁ.,f Ly . ,
L s 4 ‘ S N AL s Jcr'f ]| secTion (- - 1 - LoT 4LB - 50‘
/ FIRST NAME. - DRILLER f LAST NAME 44 P L S
e P 4 2k /f'x -
) NEAREST 'rowmli52 : Lo et £ Jﬂ -
SIGNATURE 1y . m—‘ X
MILES FROM TOWN (ENTER O IF INTOWN) | : =
, - . 73 76 77 .78~
8 rz I o= o DIRECTION FROM TOWN
[] (sEq. NO. ) Var ; B 4 i i ;
,MAXlMUM PUMPING RATE (éaLLons pER MINUTE) : I? S A |z|’ 7 3 TSeq.No.T 8. (CIRCLE: APPROPRIATE B8OX)
4T [ B [x]e] ian
AVERAGE DAILY QUANTITY NEEDED (GALLONS FER oav) L > f;r Vi - NORTH EAST A= KOTTHERST (s [&] sournenss

22

7 ® \\\
F . .
}

USE FOR WATER (CIRCLE ‘ARPROPRIATE; aox)

@D}\‘IESTIC HOME (SINGI.E OR DOUBLE HOUSEHOLD UNIT ONLY)
§

N ez .
FARM!NG. AGRICULTURE, IRRIGATION
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PRIVATE WATER COMPANY’
. ‘ L

} MUST HAVE STATE HEALTH DEPT. APPROVAL

E WEST (mNO

' BSOUTH

e ,
; o o F A 7
. " NORTH'  SOUTH EAST wesTy, 30
ON WHICH SIDE OF ROAD }
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WELL LOCATION IN THE BOX BELOW, AND THE 80X NUMBER FROM THE WELL LOCATION MAP.

APPROXIMATE DEPTH OF-WELL - [24 / LAV
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